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Study of Thresholds of Vestibular Apparatus to 
Linear Accelerations by Registering Evoked 
Potentials of Cerebral Cortex 
18400288b Kiev ZHURNAL USHNYKH, 
NOSOVNYKHI GORLOVYKH BOLEZNEY in 
Russian No 1, Jan-Feb 88 (manuscript received 4 Mar 
87) pp 48-52 

[Article by V. G. Bazarov and V. I. Nazarenko, Labora- 
tory of Clinical Audiology and Vestibulology (head, 
Professor V. G. Bazarov) Kiev, Scientific Research Insti- 
tute of Otolaryngology imeni A. I. Kolomiychenko 
(director, D. I. Zaboltnyy, candidate of medical sci- 
ences)] 

[Abstract] A study of the possibility of using long-latent 
evoked potentials of the cerebral cortex of man in 
response to subthreshold and threshold linear accelera- 
tion for objective assessment of vestibular sensitivity 
included 32 healthy subjects ranging in age from 23-36 
years and 3 persons with vestibular areflexia ranging in 
age from 28-44 years, who underwent acceleration tests. 
Linear accelerations of different degrees produced dif- 
ferent sensations in the subjects. Accelerations of up to 

7-8 cm/s2 did not cause sensation of movement in the 
subjects. Acceleration of 8-12 cm/s2 caused sensations of 
motion but subjects could not determine its direction. 
This was assumed to be the initial threshold of stimula- 
tion of the vestibular apparatus or undifferentiated 
threshold of acceleration. Increase of acceleration to 
17-18 cm/s2 caused sensation of motion with subjects 
correctly identifying the direction. The mean value of 
subjective undifferentiated threshold of acceleration was 
8.3 +/- 0.6 cm/s2 and the differentiated threshold was 
17.7 +/- 0.5 cm/s2. At an acceleration on the order of 
10-14 cm/s2 all subjects experienced a sensation of 
motion in a direction opposite to the true motion. The 
first signs of slow auditory evoked responses [SAER] 
appeared at subthreshold accelerations of about 4-5 
cm/s2. The latent periods of SAER decreased with the 
increase of acceleration. The study confirmed the possi- 
bility of determining objective characteristics of sensi- 
tivity of the vestibulary system and of assessing the 
resistance of subjects to motion sickness. References 12: 
6 Russian; 6 Western. 

02791 



JPRS-ULS-88-015 
4 August 1988 BIOCHEMISTRY 

Synthesis of DNA of Bacterial Vector Plasmid 
pBR322 in Isolated Maize Mitochondria 
18400211a Moscow DOKLADYAKADEMII NAUK 
SSSR in Russian Vol 298, No 2, Jan 88 (manuscript 
received 3 Jun 87) pp 502-504 

[Article by Yu. M. Konstantinov, V. A. Podsosonnyy 
and G. N. Lutsenko, Siberian Institute of Plant Physiol- 
ogy and Biochemistry, Siberian Department, USSR 
Academy of Sciences, Irkutsk] 

[Abstract] The potential of using intact mitochondria 
and mitochondrial DNA in genetic and cellular engineer- 
ing experiments makes studies of the genetic system of 
higher plants mitochondria a very interesting subject. 
The mitochondrial genome of higher plants contains 
high molecular weight DNA ("chromosomal") as well as 
a number of low molecular weight circular molecules, 
plasmid-like DNA's. A study was made of the potential 
of using bacterial plasmids as templates for DNA syn- 
thesis in a genetic system of intact plant mitochondria. 
In this work, the possibility of synthesizing DNA of the 
vector plasmid pBR322 in isolated maize mitochondria 
was studied using mitochondria isolated from 3-day-old 
maize sprouts. The results showed that the DNA of 
bacterial plasmid vector pBR322 possessed marked tem- 
plate activity in the in vitro synthesis of DNA in intact 
mitochondria of maize sprouts. It is possible that this is 
due to the presence of plasmid-like DNA in the genome 
of these organelles. This model system could be used to 
study replication and transcription of prokaryotic 
genetic material in plant mitochondria as well as a 
membrane delivery system for recombinant DNA in 
plant cellular engineering experiments. Figures 2; refer- 
ences 14: 5 Russian (1 by Western authors), 9 Western (2 
by Russian authors). 

7813/9604 

Acyclic Analogs of Nucleosides. Synthesis of 
Chiral 1,5-Dihydroxy-4-methyl-3-oxapent-2-yl 
Derivatives of Uracil 
18400278a Riga KHIMIYA 
GETEROTS1KLICHESKIKH SOYEDINEN1Y in 
Russian No 1, Jan 88 (manuscript received 23 Jul 86. 
revised manuscript received 15 Dec 86) pp 91-94 

[Article by C. N. Mikhaylov and N. B. Grishko, Institute 
of Molecular Biology, USSR Academy of Sciences, Mos- 
cow] 

[Abstract] The interest in acyclic analogs of nucleosides 
is due to the unique antiviral properties of some of them. 
Oligonucleosides based on acyclic derivatives are highly 
resistant to nucleases. In view of this, this article 
described methods of synthesizing l,5-dihydroxy-4(R)- 
methyl-3-oxapent-2(R and S)-yl derivatives of nucleic 
bases with uridine derivatives as an example. Readily 

available 2\3'-0-isopropylidene uridine and its alpha- 
anomer were used as starting compounds. After produc- 
tion of 5'-desoxyuridine from 2',3'-0-isopropylidine uri- 
dine, periodate oxidation with subsequent reduction by 
sodium borhydrate provided the 4(R),2(R)-isomer 
sought. Alpha-uridine acetonide was converted to the 
4(R),2(S)-isomer by an analogous procedure. The study 
showed the advisability of using derivatives of natural 
nucleosides and their alpha-anomcrs to synthesize chiral 
acyclic analogs of desoxynucleosides. Figure 1; refer- 
ences 13: 4 Russian; 9 Western. 
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Introduction of Tritium Label Into Nucleoside 
Analogs Modified by Carbohydrate Residue 
18400278b Riga KHIMIYA 
GETEROTSIKL1CHESKIKH SOYEDINEN1Y in 
Russian No 1, Jan 88 (manuscript received 4 Aug 86) 
pp 95-99 

[Article by L. A. Yakovleva, G. P. Akulov, A. I. Nagors- 
kiy, N. A. Patokina, Yu. L. Kaminskiy and R. A. Zhuk, 
Radium Institute imeni V. G. Khlopin, Leningrad; Insti- 
tute of Organic Synthesis, LaSSR Academy of Sciences, 
Riga] 

[Abstract] Analogs of natural nucleosides, modified by a 
heterocyclic fragment or a carbohydrate fragment are 
being studied extensively as antiviral and antitumor 
preparations. This article described synthesis of tritium- 
labelled analogs of pyrimidine and purine nucleosides, 
modified by a carbohydrate residue: l-(ß-D-arabinofura- 
nosyl)-[5-3H]cytosine, l-(ß-D-arabinofuranosyl)-[5- 
3H]uracil, l-([3-3H]tetrahydrofuryl-2)-5-fluorouracil 
([3'-3H]fluorafur), 9-(ß-D-arabinofuranosyl)-[8-3H] ade- 
nine and 9-[(2-hydroxyethoxy)methyl][(8-H]guanine 
([8-3H]acyclovir). Synthesis of tritium-labelled 
arabinofuranosylcytosine, arabinofuranosyluracil, arabi- 
nofuranosyladenine, fluorafur and acyclovir was 
achieved. Reduction dehalogenation and desulfurization 
and isotope exchange reactions were used for introduc- 
tion of tritium. Both methods provided good yields of 
highly active preparations of [8-3H]-acyclovir. Structural 
changes of the carbohydrate residue did not affect the 
procedures used. References 18: 6 Russian; 12 Western. 

02791 

Chemical and Immunochemical Study of Vibrio 
alginolyticus Lipopolysaccharides 
18400279a Tashkent KHIMIYA PRIRODNYKH 
SOYED1NENIY in Russian No 5, Sep-Oct 87 
(manuscript received 21 Jan 87, revised manuscript 
received 25 May 87) pp 652-657 

[Article by Ye. L. Nazarenko, R. P. Gorshkova, T. I. 
Burtseva and Yu. S. Ovodov, Pacific Ocean Institute of 
Bioorganic Chemistry, Order of the Labor Red Banner, 
Far Eastern Scientific Center, USSR Academy of Sci- 
ences, Vladivostok] 

[Abstract] Vibrio alginolyticus belongs to a group of 
so-called halophilic vibrios. This microorganism belongs 
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to a conventionally pathogenic species, in contrast to the 
related species Vibrio parahaemolyticus, which causes seri- 
ous food poisoning. This article describes a study of lipo- 
polysaccharides of 3 strains of V. alginolyticus (1385-80, 
945-80 and 2076-80) obtained from Japan. The study 
showed differences in chemical composition and serological 
specificity of these lipopolysaccharides. Lipopolysaccha- 
rides of strains 945-80 and 2076-80 possess dose-related 
serological specificity while 1385-80 differs from them 
serologically. It was assumed that there are several sero- 
groups in this species and these serogroups differ in the 
monosaccharide composition of their O-antigenic lipopoly- 
saccharides. Some Japanese scientists came to the same 
conclusion. References 15: 1 Russian; 14 Western. 
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Structural Study of Lipopolysaccharide of Yersinia 
enterocolitica Serovar 0:8 
18400279b Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENIY in Russian No 5, Sep-Oct 87 
(manuscript received 10 Feb 87) pp 657-664 

[Article by S. V. Tomshich, R. P. Gorshkova and Yu. S. 
Ovodov, Pacific Ocean Institute of Bioorganic Chemis- 
try, Order of the Labor Red Banner, Far Eastern Scien- 
tific Center, USSR Academy of Sciences, Vladivostok] 

[Abstract] Yersinia entercolitica microorganisms are being 
isolated more and more from patients with symptoms of 
intestinal diseases known as yersiniosis and are also being 
isolated from animals, fowl and the environment. A struc- 
tural study of lipopolysaccharides isolated from the micro- 
bial mass of Yersinia enterococcus serovar 0:8 (strain 16) by 
phenol-aqueous extraction revealed residues of L-fucose, 
6-desoxy-D-gulose, D-mannose, D-galactose, D-glucose, D- 
glycero-D-manno- and L-glycero-D-mannoheptose, N- 
acetyl-D-glucoseamine, N-acetyl-D-galactoseamine and 2- 
keto-3-desoxyoctonic acid. Soft acid hydrolysis of the 
lipopolysaccharide with subsequent gel-filtration on differ- 
ent brands of sephadexes produced a polysaccharide and 
revealed the qualitative and quantitative monosaccharide 
compositions. A structure of the repeating link of the 
O-specific polysaccharide of lipopolysaccharide of Yersinia 
entercolitica serovar 0:8 was proposed on the basis of data 
of monosaccharide analysis, methylation, decomposition by 
the Smith method and partial hydrolysis. References 17: 5 
Russian; 12 Western. 

02791 

Effect of Hydrophobie Interaction in Reaction of 
O-Propyl-S-(beta-ethylmercaptoalkyl) 
methylthiophosphonates and Their 
Methylsulfomethylates with Cholinesterases of 
Warm-blooded Animals 
18400279c Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENIY in Russian No 5, Sep-Oct 87 
(manuscript received 28 Jan 87) pp 696-700 

[Article by M. Gulyamov, Z. Tilyabayev, D. N. Dalimov, 
and A. A. Abduvakhabov, Institute of Bioorganic Chemis- 
try, UzSSR Academy of Sciences, Tashkent] [txt] [Abstract] 
A study of the interaction of acetylcholinesterase of human 
erythrocytes and butyrylcholinesterase of horse serum with 
0-propyl-S-(beta-ethylmercaptoalkyl)methylthiophospho- 

nates containing alkyl radicals of different length showed 
that a change of structure of the organic phosphorus com- 
pounds definitely affected the hydrophobic interaction 
between the enzyme and the inhibitor. This interaction is 
associated with the presence of hydrophobic areas in the 
region of anionic sites of the cholinesterases, the structure of 
which differs for acetylcholinesterase and butyrylcholineste- 
rase. References 9: 6 Russian; 3 Western. 

02791 

Covalent Immobilization of Heparin on Collagen 
Film 
18400279d Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENIY in Russian No 5, Sep-Oct 87 
(manuscript received 5 Feb 87) pp 700-704 

[Article by T. I. Velichko, A. N. Shtopenko, N. V. Fedose- 
yeva and G. S. Katrukha, Moscow Order of Lenin, Order of 
the Red Banner, and Order of the October Revolution State 
University imeni M. V. Lomonosov] 

[Abstract] Heparin, a natural sulfated acid polysaccharide, 
is a broad spectrum anticoagulant and a regulator of many 
biochemical and physiological processes occurring in the 
body. Heparin attached to a polymer maintains its anticoa- 
gulation properties. The authors studied four methods of 
covalent immobilization of heparin on collagen film. In 
method 1, the collagen film was modified by epichlorohy- 
dride with subsequent introduction of an amino group. 
Heparin was then immobilized with the use of 1-cyclohexyl- 
3-(2-morpholinoethyl)-carbodiimide) [CMEC], after succi- 
nation and by reductive amination in the presence of 
sodium borcyanohydride in three variants of method 1. In 
method 2, carboxyl groups of collagen were activated with 
the use of CMEC after a preliminary incubation of the film 
at 37°C in a 0.1 N solution of NaOH. Preliminary modifi- 
cation of collagen by epichlorohydrin and ammonia and 
preliminary activation by alkali significantly increased the 
amount of immobilized heparin. The maximum amount 
was immobilized by method 2. Figures 1; references 7: 1 
Russian; 6 Western. 

02791 

Synthesis of Glycoside Analogs of 
N-Acetylmuramoyl-L-alanyl-D-isoglutamine 
18400279e Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENIY in Russian No 5, Sep-Oct 87 
(manuscript received 17 Mar 87) pp 714-718 

[Article by A. Ye. Zemlyakov and V. Ya. Chirva, Sim- 
feropol State University imeni M. V. Frunze] 

[Abstract] N-Acetylmuramoyl-L-alanyl-D-isoglutamine 
(muramoyl dipeptide), being the minimal fragment of the 
peptidoglycan of cell membranes, is of great interest to 
researchers. This article described synthesis of glycoside 
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analogs of N-acetylmuramoyl-L-alanyl-D-isoglutamine. ß- 
Heptyldccylglycosides and ß-hexadecylglycosides were pro- 
duced by the oxazole method with subsequent deacetyla- 
tion. Glucosides were converted into the appropriate 
derivatives of N-acetylmuramic acid via the stage of benzy- 
lidenation. 0-(Heptyl 2-acetamido-2-desoxy-ß-D-glucopy- 
ranosid-3-yl)-D-lactoyl-L-alanyl-D-isoglutamine and 0-(he- 
xadecyl 
2-acetamido-2-desoxy-ß-D-glucopyranosid-3-yl)-D-lactoyl- 
L- alanyl-D-isoglutamine had an effect on complementary 
rosette formation and activated leukocyte migration analo- 
gously to muramoyl dipeptide. References 8: 2 Russian; 6 
Western. 

02791 

Potentiometric Differentiated Titration of 
Components of Nucleic Acids and Their 
Derivatives VII. Acidimetric Determination of 
Some N-Acyl-2'-desoxyribonucleosides and Their 
5'-Tritylated Derivatives 
18400279f Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENIY in Russian No 5, Sep-Oct 87 
(manuscript received 26 Jan 87) pp 718-723 

[Article by A. Ya. Veveris, B. A. Spintse, I. A. Luse and K. M. 
Ziyemelis, All-Union Scientific Research Institute of Applied 
Biochemistry, Scientific Production Association "Biolar"] 

[Abstract] Conditions of potentiometric titration of N-acyl- 
2'-desoxyribonucleosides, derivatives of tritylcarbinol and 
their 2-component mixtures by a nitromethane solution of 
perchloric acid were described and discussed. The effect of 
water, acetone, chloroform and acetic acid on conditions of 
acidometric analysis of n-trimethyltritylcarbinol, n-mono- 
methoxytritylcarbinol and di-n-methoxytritylcarbinol in a 
nitromethane medium was shown. The possibility of using 
potentiometric differentiated titration in analysis of 5'-n- 
trimethyltrityl, 5'-n-monomethoxytrityl and 5'-di-n-me- 
thoxytrityl derivatives of N-acyl-2'-desoxyribonucleosides 
was shown. A method for determining 5'-di-n-methoxy 
derivatives of N4-benzoyl-2'-desoxyribocytidine and N6- 
benzoyl-desoxyriboadenosine was proposed. The method 
involves use of two parallel titrations. Figures 1; references 
11:9 Russian; 2 Western. 

02791 

Immobilization of Modified Heparin on Collagen 
Film 
18400279g Tashkent KHIMIYA PRIRODNYKH 
SOYEDINENIY in Russian No 5, Sep-Oct 87 
(manuscript received 12 May 87) pp 771-772 

[Article by T. I. Velichko, N. N. Anikeyeva, N. V. Fedose- 
yeva and G. S. Katrukha, Moscow Order of Lenin, Order of 
the Labor Red Banner and Order of the October Revolution 
State University imeni M. V. Lomonosov] 

[Abstract] Heparin was immobilized by water-soluble 
carbodiimide after alkaline activation of the collagen 
(method 1), by use of the azide method of forming a 

peptide bond after sequential conversion of free carboxyl 
groups in the collagen into azide groups (method 2) and 
by treatment, first, with a trifunctional reagent (cyanuric 
chloride) and then, after substitution of the second 
chlorine by an aniline residue, condensation with mod- 
ified or free heparin (method 3). Modification of heparin 
by introducing additional amino groups into its molecule 
greatly increased the degree of immobilization of hepa- 
rin on collagen. Method 1 was the most effective. Figures 
1; references 4: 1 Russian; 3 Western. 

02791 

Mechanism and Regulation of Calcium Entry Into 
Erythrocytes 
18400273b Moscow DOKLADY AKADEM1I NAUK 
SSSR in Russian Vol 298 No 3, Jan 88 (manuscript 
received 3 Jun 87) pp 753-756 

[Article by S. N. Orlov and N. I. Pokudin, Central 
Scientific Research Laboratory, Moscow] 

[Abstract] A continuation of a study of the mechanism of 
entry of calcium into erythrocytes employed human and 
Kioto-Wistar male rat erythrocytes. The highly selective 
calcium chelator Quin 2 was used to increase Ca2+-buffer 
capacity. Intracellular concentration of protons was var- 
ied within a range of pHj6.6-7.6, and change of volume 
of the cells was monitored by light diffusion of the 
suspension. Increase of osmolarity of the incubation 
medium by addition of 0.5 M saccharose produced a 
70-80 percent increase of light diffusion of the erythro- 
cyte suspensions. Compression of the cells produced a 
2-3-fold increase of rate of intake of 45Ca, blocked by 
amylorid and quinidine, while other inhibitors of univa- 
lent ions did not affect the rate of 45Ca intake, suggesting 
that the increase of rate of Ca intake upon compression 
of erythrocytes is mediated via activation of NaVH4 

metabolism and increase of concentration of intracellu- 
lar sodium and rate of Ca0

2/Na;+-antitransport. Data 
presented refuted these findings. It is concluded that the 
membrane erythrocyte contains a Ca carrier which is 
activated in the same way as carriers of monovalent 
cations during compression of the cells. In both cases, 
the metabolism-dependent regulation of the ion trans- 
port is removed by amylorid and quinidine. Figure 1; 
references 9: 5 Russian; 4 Western. 
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Mechanisms of Complex Formation between 
Chlorin e6 and Human Serum Albumin 
18400275 Minsk DOKLADYAKADEMU NAUKBSSR 
in Russian Vol 32 No 2, Feb 88 (manuscript received 27 
Feb 87) pp 175-178 

[Article by G. A. Kochubeyev, A. A. Frolov, E. I. 
Zenkevich and G. P. Gurinovich, corresponding mem- 
ber, BSSR Academy of Sciences, Institute of Physics, 
BSSR Academy of Sciences] 
[Abstract] Recent studies have shown the promise of use 
of porphyrins as sensitizers in phototherapy of malig- 
nant tumors. Spectral-luminescent study of the interac- 
tion of pigments with basic protein chromophores are 
very important in this respect, since this makes it possi- 
ble to analyze specific features of incorporation of mol- 
ecules of sensitizers into protein matrices. This article 
describes a detailed study of mechanisms of interaction 
of the exogeneous sensitizer chlorin e6 with human 
serum albumin, the basic transport protein of the blood. 
Analysis of electronic absorption spectra and fluores- 
cence spectra of human serum albumin and chlorin e6 
showed that the role of energy donors in this system is 
played by tryptophan residues. Radiostructural analysis 
showed that the human serum albumin molecule con- 
sists of 3 domains, a central domain with diameter of 53 
angstroms and 2 other domains, located symmetrically 
with respect to the central domain, both having a diam- 
eter equal to 38 angstroms. The single tryptophan resi- 
due of human serum albumin occupies position 214 in 
the amino acid sequence of the protein. The chlorin e6 
molecule rigidly bound to human serum albumin was 
located in the central domain of the protein globule. 
Figures 2; references 12: 7 Russian; 5 Western. 
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Role of Low Molecular Fraction Isolated From 
Hibernating Gopher Intestines in Regulating 
Water and Electrolyte Transport in Renal Ducts 
18400210b Moscow DOKLADY AKADEMU NAUK 
SSSR in Russian Vol 298 No 1, Jan 88 (manuscrpt 
received 11 Jun 87) pp 228-231 

[Article by O. A. Goncharevskaya, Yu. G. Monin, L. I. 
Kramarova, S. G. Kolayeva, G. R. Ivanitskiy, corre- 
sponding member, USSR Academy of Sciences, Institute 
of Evolutionary Physiology and Biochemistry imeni I. 
M. Sechenov, USSR Academy of Sciences, Leningrad; 
Institute of Biological Physics, USSR Academy of Sci- 
ences, Pushchino, Moscow Oblast] 

[Abstract] Low molecular weight fractions of biologically 
active materials were previously isolated from brain, 
mucuous membrane of intestines and other tissues of 
hibernating animals. All of them slow metabolism and 
cause a hypothermal effect in mammals, inhibit synthe- 
sis of DNA in cell cultures, and inhibit developmental 
processes in sea urchin eggs. Data on their effects on 
kidneys and other peripheral organs are practically non- 
existent. The goal of the present work was to investigate 
the specific effect of a low MW fraction isolated from the 
small intestine of a hibernating gopher on regulation of 
water and electrolyte transport through the epithelium of 
renal ducts. An acetic acid extract of the intestine was 
fractionated through microfilters PM-10 and UM-2, and 
the fraction with molecular weight from 1 to 10,000 
daltons was used in the study. It was shown that this 
fraction decreased the transport of water and Ca2+ and 
Mg2+ ions in the distal kidney duct; naloxone reversed 
this effect. Figure 1; references 15: 6 Russian, 9 Western 
(1 by Russian authors). 
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Ensuring Radiation Safety of Personnel 
Performing Radioisotopic Diagnostic Studies 
18400272 Moscow GIG1YENA TRUDA I 
PROFESSIONALNYYE ZABOLEVAN1YA in Russian 
No 12, Dec 87 (manuscript received 27 Nov 87) 
pp 10-14 

[Article by I. P. Korenkov, S. A. Bubliy, K. V. Voronin, 
N. N. Gladkikh, A. V. Sedov, S. I. Slutskina and I. M. 
Mazhorova, Central Institute for Advanced Training of 
Physicians, Moscow] 

[Abstract] A study of the radiation protection given to 
workers engaged in radiodiagnostic studies and in scien- 
tific research in Moscow showed the organization of 
technological procedures being used are optimal for the 

procedures being conducted and have virtually no effect 
on internal or external irradiation of the workers. Radi- 
ation conditions in radiodiagnostic laboratories have 
stabilized over the last 5 years. The level of external 
irradiation during use of generators of short-lived iso- 
topes did not exceed 1/5-1/10 of the maximum permis- 
sible dose. The most dangerous procedure during work 
with different radionuclides during use of the generators 
was production of eluate and preparation of colloidal 
solutions. Procedures of selection and introduction of 
the preparation increased the radiation dose most during 
work with l3'I and 75Se. Problems involved in standard- 
izing the work of radiodiagnosis laboratory personnel 
were discussed briefly. References 4 (Russian). 
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Morphological Changes in Tissues Removed From 
Throat and Trachea With Aid of C02-Laser 
18400288a Kiev ZHURNAL USHNYKH, NOSOVYKH 
I GORLOVYKH BOLEZNEY in Russian 
No 1, Jan-Feb 88 (manuscript received 27 Jan 87) 
pp 12-14 

[Article by A. M. Dunayevskaya and E. A. Murzina, 
Children's Municipal Clinical Hospital No 2 imeni I. V. 
Rusakov (Chief Physician, Honored Physician RSFSR 
M. I. Malyavina; director, Doctor of Medical Sciences D. 
G. Chireshkin), Moscow] 

[Abstract] A study of features of necrosis developing 
under the effect of laser radiation and of morphological 
changes in tissues in the immediate vicinity of the zone 
of injury included examination of papillomas of the 
throat and trachea (65 patients), cysts of the throat (5 
patients) and scar tissue (10 patients), removed by use of 
a COHERENT C02-laser. Three zones of injury devel- 
oped after use of the laser, with typical changes regard- 
less of the tissues subjected to laser irradiation: a zone of 

charring consisting of a narrow strip of charred, amor- 
phous tissue, a zone of coagulation necrosis and a zone of 
edema. Vessels in the zone of edema were paretically 
dilated and their walls near the zone of coagulation were 
in a state of focal, fibrinoid impregnation and fibrinoid 
necrosis, but vessels in the deeper layers were unaffected. 
Analogous changes occurred with blood elements in the 
lumen of the vessels. Near the zone of necrosis, fibrinoid 
thrombi were found; accumulation of erythrocytes in the 
amorphous substance were seen farther away from this 
zone and, finally, the blood was unchanged with ordi- 
nary formed elements. The zone of edema contained 
many lymphatic fissures of different size. The nemo- 
static effect of the laser treatment was due to formation 
of thrombi in the small vessels and obliteration of 
capillaries. The effects of laser irradiation were limited 
to the surface layers of tissues and did not cause deep 
burn injury. Figures 2; references 7: 4 Russian; 3 West- 
ern. 
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Experimental Study of Pharmacokinetics of 
Bemithyl in Rats 
18400181b Moscow FARMAKOLOG1YA I 
TOKS1KOLOG1YA in Russian Vol 50 No 5, Sep-Oct 87 
(manuscript received 25 Jun 85) pp 54-56 

[Article by S. S. Boyko, Yu. G. Bobkov, V. P. Zherdev 
and A. A. Dvoryaninov, Institute of Pharmacology, 
USSR Academy of Medical Sciences, Moscow] 

[Abstract] Bemithyl (2-ethylmercaptobenzimidazole) is 
one of a group of drugs conventionally called actopro- 
tectors, which can increase resistance of the body to 
hypoxia and preserve the capacity to work under com- 
plex conditions. An important aspect of the action of 
bemithyl is its effect on energy metabolism, resulting in 
reduced glycogen and creatine phosphate expenditure 
and decreased lactic acid build-up during physical exer- 
tion. Significant aspects of its pharmacological effect 
may include its pharmacokinetic features, including its 
long stay in the body, trophicity for specific organs and 
systems, capacity to accumulate and intensity of its 
metabolic transformation. These factors prompted this 
study of bemithyl pharmacokinetics in an experiment on 
rats after intravenous and intragastric injection of it. 
Quantitative determination of bemithyl was performed 
by using a gas-liquid Chromatographie method. Bemithyl 
was injected into male rats (200-250 mg) in an aqueous 
solution in a 50 mg/kg intragastric dose and in a 10 
mg/kg intravenous dose. A 2-compartment model was 
used to calculate basic pharmacokinetic constants. The 
drug was absorbed into the blood within 15 minutes after 
internal administration and reached a maximum within 
1 hour. The drug was excreted in the urine in a 2-phase 
process with the period of half-elimination of the first 
phase at 1.11 hours and, of the second phase, 1.86 hours. 
Kinetics of excretion after intravenous injection also was 
biexponential. Intense distribution of the drug in the 
internal organs and tissues suggested accumulation of 
bemithyl in the body, which increases its biological effect 
during prolonged use. Figures 2; references 4 (Russian). 
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Algorithm for Calculation of Donor-Acceptor 
Factors for Molecules of Biologically Active 
Compounds 
18400182c Moscow 
KH1M1KO-FARMATSEVT1CHESK1Y ZHURNAL in 
Russian Vol 21 No 9, Sep 87 (manuscript received 20 
May86)pp 1098-1102 

[Article by A. M. Sapegin, O. A. Rayevskiy, V. V. 
Chistyakov and I. V. Martynov, Institute of Physiologi- 
cally Active Substances, USSR Academy of Sciences, 
Chernogolovka, Moscow Oblast] 

[Abstract] A physicochemical approach to the search and 
construction of biologically active compounds, based on 
itemized description of intermolecular substrate-ac- 
ceptor interactions was described and discussed. The 

algorithm of calculation of donor-acceptor factors was 
described. Operation of the algorithm was demonstrated 
using a specific example of assessment of the complexing 
capacity of 6 oxygen atoms, centers of molecular poten- 
tial activity. Use of the algorithm makes it possible to 
calculate the effect of individual features of the molecule 
on the complexing capacity of its active centers and to 
provide a freedom of choice of active structural frag- 
ments during construction of new compounds with use- 
ful properties. References 25: 21 Russian; 4 Western. 
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Production of Ubiquinone-9 Inclusion Compound 
with Beta-Cyclodextrin 
18400182d Moscow 
KH1MIKO-FARMATSEVTICHESKIY ZHURNAL in 
Russian Vol 21 No 9, Sep 87 (manuscript received 15 
May86)pp 1111-1114 

[Article by N. P. Sugrobova, Ye. A. Obolnikova, G. I. 
Samokhvalov and B. I. Kurganov, All-Union Scientific 
Research Vitamin Institute, Scientific Production Asso- 
ciation "Vitaminy", Moscow] 

[Abstract] The unique capacity of cyclodextrin to form 
inclusion compounds with different substances is caused 
by the relatively rigid structure of their molecules and by 
the presence of an intramolecular hydrophobic cavity. 
The literature contains some reviews of the use of 
cyclodextrins and their inclusion compounds in different 
areas of industry. This paper described the production 
and study of some properties of an inclusion compound 
of beta-cyclodextrin and ubiquinonc-9 which attracts 
interest as a cardiotrophic agent. A medicinal form 
consisting of soft gelatinous capsules with ubiquinonc-9 
in vegetable oil has been proposed. Beta-cyclodextrin 
isolated from Candida guilliermondii was used in the 
study. The inclusion compound was produced by dis- 
solving ubiquinone-9 in no more than 1 ml of hcxane 
and adding an equal volume of cthanol. The mixture 
obtained, with a ubiquinonc-9 concentration of 50-60 
mg/ml, was introduced into an aqueous solution of 
beta-cyclodextrin with a concentration of 10-20 mg/ml 
and the mixture was agitated for 1-3 days (220 revolu- 
tions per minute) at 27-28 °C. The precipitate formed 
was collected by centrifugation, washed in cold ethanol 
to remove co-precipitated ubiquinonc-9 and in water, 
while heating, to remove excess beta-cyclodextrin and 
dried by sublimation. The product is a fine, bright 
yellow, crystalline powder, practically insoluble in water, 
hexane and alcohol but soluble in dimcthylformamidc 
and dimethylsulfoxide. The inclusion compound con- 
tains ubiquinone-9 and beta-cyclodextrin in a molar 
ratio of 1:3. Incorporation of ubiquinone-9 and beta- 
cyclodextrin increased the thermal stability of the com- 
pound. Figures 2; references 12: 4 Russian; 8 Western. 
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Effects of Opioid Peptides on Rats With Second 
Heart Transplanted into Abdominal Cavity 
18400298a Leningrad FIZIOLOGICHESKIY 
ZHURNAL SSSR IMENI 1. M. SECHENOVA in 
Russian Vol 74 No 2, Feb 88 (manuscript received 1 
Sep 87) pp 269-275 

[Article by Ye. R. Martynova, V. Yu. Khalatov, O. S. 
Medvedev and R. S. Akchurin, Laboratory of Experi- 
mental Pharmacology (head, O. S. Medvedev) and 
Department of Cardiovascular Surgery (head, R. S. 
Akchurin), All-Union Cardiological Scientific Center, 
USSR Academy of Medical Sciences, Moscow] 

[Abstract] The effects of synthetic opioid peptides (ana- 
logs of enkephalins) on a normally innervated heart and 
a surgically denervated heart, functioning in the same 
rat, were compared using synthetic analogs of enkepha- 
lins, [D-Ala2, D-Leu2]-enkephalin (DADL) and [D-Ala2, 
MePhe4, Gly5-ol]-enkephalin (DAGO), and isoprotere- 
nol and propranolol. Experiments were conducted with 
300 +/- 50 g male Wistar rats. Administration of DAGO 
and DADL (1 umole/kg intravenously or in a bolus) to 
spontaneously breathing rats reduced the mean arterial 
pressure 36 +/- 4 percent (DAGO) and 34 +/- 6 percent 
(DADL) and produced brief apnea. The natural heart 
displayed reduction of the end-systolic pressure, brady- 
cardia and reduction of contractility. The contractility 
index of the denervated heart increased against a back- 
ground of reduction of end-systolic pressure and 
unchanged heart rate. The peptides did not produce a 
chronotropic effect but produced a slight positive ino- 
tropic effect on the denervated heart. Both the bradycar- 
dia and decrease of contractility in the natural heart were 
of neurogenic nature. The sensitivity of the myocardium 
to the inotropic effect of the opioid peptides increased 
with time. The index of the contractility index of the 
heart transplant from injection of the peptides remained 
after a block of ß-adrenoreceptors by propranolol. Injec- 
tion of isoproterenol also reduced the mean arterial 
pressure without significant changes in respiration. The 
sensitivity of the denervated heart to the inotropic effect 
of isoproterenol was higher than that in the normal 
heart. Figures 2; references 20: 2 Russian; 18 Western. 
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Comparative Analysis of Morphological Changes 
in Rat Visual and Sensomotor Cortex Neurons 
Caused by Tuftsin 
18400298b Leningrad TSITOLOGIYA in Russian 
Vol 30 No 1, Jan 88 (manuscript received 19 Nov 86) 
pp 76-80 

[Article by T. L. Chebotareva, Scientific Research Insti- 
tute of the Brain, Ail-Union Scientific Mental Health 
Center, USSR Academy of Medical Sciences, Moscow] 

[Abstract] The effect of a single intraperitoneal injection 
of tuftsin on the functional state of neurons was assessed 
by the change of level and concentration of proteins in 

their cytoplasm and nuclei, the areas of neuron cyto- 
plasm and nuclei and the nucleus-cytoplasm area ratios. 
Pubescent, male mongrel rats weighing 180-200 g were 
injected with 300 ug of tuftsin per kg of body weight. 
Control animals received physiological solution. Reac- 
tions of the same type of neurons of the visual cortex and 
the sensomotor cortex differed significantly 15 minutes 
(the period of high emotional and motor activity) after 
injection of tuftsin. It is assumed that tuftsin changes the 
informational significance of visual impulsation, accom- 
panied by significant morphochemical changes of neu- 
rons in the pathway of entry of information from the 
environment into the visual cortex and that the effect of 
tuftsin is due to an increase of functional activity of 
efferent neurons of layer V of the sensomotor cortex, 
where the response motor reaction occurs. References 
15; 11 Russian; 4 Western. 
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Synthetic Peptide from Helix aspersa Increases 
Arterial Blood Pressure in Rats 
18400298c Leningrad ZHURNAL 
EVOLYUTSIONNOY BIOKHIMHIFIZIOLOGII in 
Russian Vol 24 No 1, Jan-Feb 88 (manuscript received 
20 May 87) pp 106-108 

[Article by V. I. Deygin, S. V. Pomogaybo, S. V. Zhu- 
kovskiy and V. A. Vinogradov, Ail-Union Cardiological 
Scientific Center, USSR Academy of Medical Sciences, 
Moscow] 

[Abstract] Considering the important role of phylogene- 
tically ancient peptides in regulating functions of the 
mammalian cardiovascular system, associates of the 
All-Union Cardiological Scientific Center, USSR Acad- 
emy of Medical Sciences, synthesized a cardioactive 
peptide from the snail Helix aspersa and assessed its 
biological activity in experiments on 250-300 g male 
Wistar rats, anesthetized by inactin injected intraperito- 
neally in a 1.2 mg/kg dose. Arterial pressure and heart 
rate were recorded on a Watanabe Linearcorder Mark 7. 
Injection of the peptide (3-300 ug/minute) dissolved in 
100 microliters of physiological solution caused a brief 
dose-dependent increase of arterial blood pressure and 
heart rate. ED50 was 99.4 ug/kg. The ganglion-blocker 
benzohexonium (10 mg/kg) significantly weakened the 
effect of the peptide on blood pressure and tachycardia, 
and prazozine (0.5 mg/kg of weight) completely elimi- 
nated blood pressure increase caused by the peptide but 
did not affect the tachycardia. Propranol (1 mg/kg) 
eliminated the effect of the peptide on the heart rate. The 
findings justified the assumption that the effect of the 
cardioactive peptide on blood pressure and heart rate 
was associated with increased tonus of the sympathetic 
nervous system. Figure 1; references 5 (Western). 
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Opioid Dermorphin Suppresses Chronotropic 
Cholinergic Effects on Frog Heart 
18400210a Moscow DOKLADY AKADEMU NA UK 
SSSR in Russian Vol 298 No 1, Jan 88 (manuscript 
received 28 May 87) pp 254-256 

[Article by N. A. Sokolova, V. I. Deygin, Ye. P. Yarova 
and I. P. Ashmarin, active member of USSR Academy of 
Medical Sciences, Moscow State University imeni M. V. 
Lomonosov] 

[Abstract] The goal of this work was to study the effect of 
an endogenous opioid of amphibia—dermorphin—on 
chronotropic cholinergic effects on isolated frog's heart 
with a stimulated parasympathetic system or exposed to 
exogenous acetylcholine. Dermorphin (H-Tyr-D-Ala- 
Phe-Gly-Tyr-Pro-Ser-NH2) was first isolated from the 
skin of a South American frog; it shows long-lasting 
analgesic activity. It was shown that dermorphin caused 
concentration-related blockage of the parasympathetic 
chronotropic response and other effects due to exogenic 
acetylcholine. Naloxone did not block the effect of 
dermorphin. Comparison of dermorphin with 
methacine, the most effective blocker of peripheral M- 
cholinereceptors, showed that the ID50 (dose causing 
50% inhibition) of dermorphin was about 1,000 fold 
lower than that of methacine. Evidently, dermorphin 
acts directly on the pace-maker cell membrane. Figure 1; 
references 14 (Western). 

7813/9604 

Argiopine as Antagonist of Glutamate Action on 
Frog Spinal Motor Neurons 
18400211b Moscow DOKLADY AKADEMU NAUK 
SSSR in Russian Vol 298 No 2, Jan 88 (manuscript 
received 2 Jun 87) pp 505-508 

[Article by S. M. Antonov, O. V. Shuplyakov, L. G. 
Magazanik, N. P. Veselkin, T. M. Volkova and Ye. V. 
Grishin, Institute of Evolutionary Physiology and Bio- 
chemistry imeni I. M. Sechenov, USSR Academy of 
Sciences, Leningrad; Institute of Bioorganic Chemistry 
imeni M. M. Shemyakin, USSR Academy of Sciences, 
Moscow] 

[Abstract] Recently, argiopine was isolated from the 
venom of the spider Argiope lobata and was demon- 
strated to have interesting activity. The action of argio- 
pine on glutamatergic synapses in the CNS of vertebrate 
animals has been studied. Experiments were performed 

on the lumbar segment of isolated spinal cord of the frog 
Rana ridibunda in order to examine responses from 
motor neurons, specifically, the effect of argiopine on the 
amplitude of depolarization responses of motor neurons 
evoked by short term application of glutamate and 
aspartate. It was shown that argiopine is a very effective 
tool for studying glutamatergic transmissions in arthro- 
poda and vertebrates. The high selectivity of argiopine 
with respect to given types of receptors controlled by 
glutamate makes it a fine agent for analysis of the 
chemical nature of stimulating synapses in the CNS. 
Figures 3; references 12: 4 Russian, 8 Western (1 by 
Russian authors). 
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Molecular Mechanism of Ganglion-Blocking 
Action of Monoammonium Compounds 
18400276 Kiev DOKLADY AKADEMU NAUK 
UKRA1NSKOY SSR. SER1YA B: 
GEOLOGICHESKIYE, KHIMICHESKIYE I 
BIOLOGICHESKIYE NAUK] in Russian 
No 12, Dec 87 (manuscript received 5 Oct 87) pp 63-65 

[Article by V. Ye. Gmiro, V. A. Derkach, D. E. 
Kurennyy, A. A. Selyanko and V. I. Skok, academician, 
UkSSR Academy of Sciences, Institute of Physiology, 
UkSSR Academy of Sciences, Kiev] 

[Abstract] The effect of monoammonium compounds 
IEM-1194 and IEM-1559 on acetylcholine-induced cur- 
rents was studied using voltage-clamped rat superior 
cervical ganglion neurons. The monoammonium cations 
(3-10 x 10"6 mole/liter) caused irreversible supression of 
the acetylcholine current. The irreversible nature of the 
action of compound IEM-1194 was associated with the 
presence of a decyl radical. The compounds formed a 
complex with the open choline-receptor channel which is 
stronger than that of any previously studied compounds. 
Blocking of the open choline-receptor channel was 
caused by the ammonium part of the molecule. The 
process of blocking and unblocking open channels of 
choline receptors by the compounds may be repeatedly 
reproduced by paired application of acetylcholine and 
after removal of the blocking compounds from the 
perfusion solution. References 3: 2 Russian; 1 Western. 
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1985 USSR Mortality Figures by Age Group 
18400347a Moscow SOVETSKOYE 
ZDRAVOOKHRANENIYE in Russian 
No 1, Jan 88pp 66-74 

[Article consists of one table; key follows table] 

[Text] Statistical Materials 
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1985  USSR  Mortality  Figures  by  Age  Group  (per 
1,000,000 people) 

Age Groups 
75 or older 
Total 
Standardized Index** 
European Standard 
World Standard 
Causes of Death (MKB-9) 
All Causes 
Both Sexes, Men, Women 
Infectious and Parasitic Diseases 
Typhoid Fever 
Other Infectious Intestinal Diseases 
Whooping Cough 
Meningococcal Infection 
Tetanus 
Septicemia 
Other Bacterial Diseases 
Measles 
Other Viral Diseases 
Malaria 
Other Diseases Transmitted by Arthropodae 
Other Infectious and Parasitic Diseases 
Malignant Tumors 
Malignant Tumors of the Lip, Mouth Cavity, and 
Throat 
Malignant Tumors of the Esophagus 
Malignant Tumors of the Stomach 
Malignant Tumors of the Colon 
Malignant Tumors of the Rectum, Rectosigmoid, 
and Anus 
Malignant Tumors of the Larynx 
Malignant Tumors of the Trachea, Bronchi, and 
Lung 
Malignant Tumors of the Mammary Glands 
Malignant Tumors of the Cervix Uteri 
Malignant Tumors of Other Parts of the Uterus 
Malignant Tumors of the Prostate 
Leukosis 
Other Malignant Tumors of Lymphatic and Hemo- 
genic Tissue 
Malignant Tumors in Other Locations 
Benign and Poorly Defined Tumors 
Diabetes 
Other Diseases of the Endocrine System and Meta- 
bolic and Immune Disorders 

, Anemia 
. Other Diseases of the Blood and Blood-Producing 

Organs 
. Mental Disorders 
. Meningitis 
. Multiple Sclerosis 
. Epilepsy 
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47. Other Diseases of the Nervous System and Sensory' 
Organs 

48. Blood-Circulation System Diseases 
49. Active Rheumatism 
50. Chronic Rheumatic Heart Disease 
51. Hypertension 
52. Acute Myocardial Infarction 
53. Other Forms of Ischemic Heart Disease 
54. Pulmonary Circulation Disorders and Other Heart 

Diseases 
55. Cerebrovascular Diseases 
56. Atherosclerosis, Embolism, Thrombosis, and Other 

Diseases of the Arteries, Arterioles, and Capillaries 
57. Phlebitis, Thrombophlebitis, Venous Embolism and 

Thrombosis 
58. Other Diseases of the Circulatory System 
59. Acute Infections of the Upper Respiratory Tracts, 

Acute Bronchitis and Bronchiolitis 
60. Pneumonia 
61. Influenza 
62. Chronic and Unspecified Bronchitis, Emphysema, 

Bronchial Asthma 
63. Other Diseases of the Respiratory Organs 
64. Gastric and Duodenal Ulcers 
65. Appendicitis 
66. Abdominal Hernia and Intestinal Obstruction 
67. Cholelithiasis and Cholecystitis 
68. Cirrhosis and Other Diseases of the Liver and the 

Bile Ducts 
69. Other Diseases of the Digestive Organs 
70. Nephritis, Nephrotic Syndrome, Nephrosis 
71. Kidney Infection 
72. Hyperplasia of the Prostate Gland 
73. Other Diseases of the Genitourinary System 
74. Abortion 
75. Hemorrhage During Pregnancy or Childbirth 
76. Toxemia in Pregnancy 
77. Other Complications of Pregnancy, Childbirth, and 

the Postpartum Period 

78. 
79. 

80. 
81. 

82. 
83. 
84. 
85. 
86. 
87. 
88. 
89. 
90. 
91. 
92. 
93. 
94. 

95. 

96. 

97. 
98. 

99.* 
570 
575 
576 

Skin and Subcutaneous Fat Disease 
Diseases of the Skelctomuscular System and Con- 
nective Tissue 
Spina Bifida and Hydrocephalus 
Congenital Anomalies of the Heart and the Circula- 
tory System 
Other Congenital Anomalies 
Birth Injury 
Other Conditions in the Perinatal Period 
Old Age Without Psychosis 
Accidents and Adverse Reactions 
Highway Accidents 
Other Transportation Accidents 
Accidental Poisonings 
Falls 
Burns and Sunburn 
Drowning 
Gunshot Wounds 
Adverse Reactions with Therapeutic Drugs and 
Medications 
Other Injuries and Poisonings, Symptoms and 
Other Poorly Defined Conditions 
The materials, including the computation of the 
figures, were prepared by the Medical Statistics and 
Computer Technology Administration of the USSR 
Ministry of Health and the Ail-Union Scientific 
Research Institute of Public Hygiene and Health 
Care Management imeni N. A. Semashko on the 
basis of statistics supplied by Goskomstat USSR 
♦Per 100,000 live births 
"Populations standards. See 1986 World Health 
Statistics, Geneva, 1986, page XVII 
"MKB-9: 
■573, 
2-575.9, 

COPYRIGHT: Sovetskoye zdravookhrancniye, 1988 
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Morbidity Statistics for Venereal, Skin Diseases 
18400347b Moscow SOVETSKOYE 
ZDRAVOOKHRANENIYE in Russian 
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[Article consists of fifteen tables] 

[Text] Statistical Materials 

Table 1: Venereal Disease Among USSR Population (Number of Patients with First-Time Diagnosis per 100,000 People) 
(1) . /o\ 

(1) 

(2) 
CHCjUI.IHC 

(flee 
(j)OJJMbl) 

(3) 
B T.   H. 
paHHue 

(JjOpMW   C 
CHMHTOMaMH 

(4) 
roHopea 

(5) 
roan 

(6) 
CH$lt-THr 

(Bee 
tJlOpMbl) 

a T. M. 

paHHHe 
(JiopMbi c 

CHMr.TOMaw;i 

(8) 
roHopta 

1955 12,4 92,0 1971 19,5 15,8 113,4 
195G 10,1 3.3 83,6 1972 23,3 18,6 110,4 
1957 7.8 2,5 76,0 1973 22,1 17,5 105,1 
195S 6,2 1,7 70,0 1974 19,7 15,4 113,4 
1959 5,0 1.2 65.4 1975 18,4 14,8 127.5 
1960 4.2 1,1 73,8 1976 20,6 16,5 138,2 
190i 3,8 1,2 72,5 1977 21.0 16,6 142,0 
1962 3,5 1,2 68,6 1978 22,4 17,9 148,2 
19G3 2,9 1,0 72,2 1979 21.3 16,7 147,4 
1964 2.9 1,1 83,3 1980 19,7 15,1 147,9 
1905 2.9 1,3 86,6 1981 17,3 13,1 146,6 
I960 4,1 2,5 92,6 1982 15,5 11,6 144,0 
19Ü7 5,3 3,6 94,5 1983 13,8 10,1 136,6 
1968 7,6 5,6 105,3 1984 11,8 8,3 125,9 
1969 10.8 8,3 105,6 1985 9,6 6,7 113.0 
1970 14,2 11.1 106,0 1986 7,6 4,8 94,6 

Key: 1. Year—2. Syphilis (All Forms)—3. Early, symptomatic forms of syphilis—4. Gonorrhea—5. Year- 
(All Forms)—7. Early, symptomatic forms of syphilis—8. Gonorrhea 

-6. Syphilis 

Table 2a: Venereal Disease Among Population Of Union Republics (Number of Patients with First-Time Diagnosis 
per 100,000 People). 1.1. Syphilis—All Forms 

~1 
i CAW 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1980 

(1)   CCCP 14,2 19.5 23.3 22,1 19.7 18,4 20,6 21,0 22,4 21,3 19,7 17,3 15,5 13,8 11,8 9,6 7,6 
(2) PC*CP 13,8 21,8 26,5 24,2 21,5 20,1 22,3 24,9 27,7 25.4 23.0 19,8 17,1 14,8 12,3 9,7 '/.2 
(3) yccp 9,2 13,0 17,3 !7,7 15,9 16,5 19,2 18.4 17,9 17,7 15,0 12.0 10,4 9,8 8,2 7,8 7.3 
(4) BCCP 4,3 5,6 5,8 5,3 7,1 9,6 9,2 8,9 7,3 7,3 8,4 6,2 5,6 4,5 3,6 3,5 2,8 
ft) 'y.lfifKCK.IH   CCP 30,9 20,! 14.4 9.9 7,9 6,8 7,8 7,1 8,6 9,4 10,9 12,9 16,2 17.7 15,7 12,5 i.b 
0Q\  KanaxcKflH CCP 21,0 23,0 20,7 18,6 15,0 14,0 14,7 12,1 11,1 12.8 18,1 20,6 19,4 18,2 14,b 10,3 8,2 
(7)  rnviHHCKan CCP 21,2 20,6 38,8 49,0 41,6 29,7 28,9 26,8 24,3 25,1 23,6 20,7 19,b 19,2 17,8 l/,l 21,0 
IQ\ A:ifcpuaiu>KaH- 
V   '  CKilH  CCP 6,9 7,1 8,4 8,4 11,0 8,6 12,4 13.2 15,7 18,2 13,4 12,6 9.0 7.5 6.8 5,0 5.0 
(9)    JlHTOBCKaH   CCP 10,6 13,7 16,4 28,5 53,5 43,8 39,0 24,5 13,0 8,9 9,8 9,5 14,7 9,2 0,0 3,2 2,4 
(L3)Mc,uaB- 
v      'CKÜH   CCP 38.5 52,4 53,8 43,2 31,3 37,1 59,1 46,6 56,8 52,6 49,0 40,2 27,7 23.5 23,0 17.8 9,7 
(ll)jl«TBiiiicKaa CCP 10.4 28,9 54,8 82,5 51,8 30,9 19,0 18,2 17,4 13,9 11,0 8,4 7,9 5,8 5,0 8,9 8,8 
(12)Ki'.prn3CKaH CCP 21,8 24,5 28,8 28,1 27,8 20,5 19,0 18,4 17,0 32,0 39,0 37,3 31,2 26,1 23,8 18,6 9.6 

U-^CKan CCP 24,5 40,8 39,5 27,4 18,3 12,5 9,0 10,0 12,9 11,9 8,5 10,4 14,6 12,2 16,6 16.3 10,6 
(14j ApMHHCKaH   CCP 6,4 14,6 17,7 14,2 13,4 14,5 20,7 23,7 22,8 17,4 16,3 13,6 13,8 13,3 12,2 10,2 8,5 
/-irnTvpKv.en- 
^'cxaH CCP 13,3 20,6 12,4 14,7 21,2 25,2 25,5 17,3 15,0 17,8 14,9 13,2 14,6 13,6 11,9 10,2 14.2 
(16)  3CT0HCK3H   CCP 7,8 5,2 11,3 18,0 17,3 24,0 42,5 27,3 30,5 36,4 29,1 17,7 8,3 7,1 6,8 6,8 5,4 

Key: 1. USSR—2. RSFSR—3. UkSSR—4. BSSR—5. UzSSR—6. KaSSR—7. GSSR—8. AzSSR—9. LiSSR—10. 
MSSR—11. LaSSR—12. KiSSR—13. TaSSR—14. ArSSR—15. TuSSR—16. ESSR 
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Table 2b: Venereal Disease Among Population Of Union Republics (Number of Patients with First-Time Diagnosis 
per 100,000 People). 1.2. Syphilis—Early, Symptomatic Forms 

roflu 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986 

(XI CCCP 
(2)  PCOCP 

11,1 15,8 18,6 17,5 15,4 14,8 16,5 16,6 17,9 16,7 15,1 13,1 11,6 10,1 8,3 6,7 4,8 
11,6 18,5 22,3 20,1 17,5 16,5 18,6 20,5 22.9 20,5 18,2 15,4 13,1 11,2 9,1 7,2 4,9 

(3) yccp 
(4) BCCP 

6,5 9.9 13,3 13,8 12,2 13,4 15,4 14.1 14,0 13,8 11,3 8,8 7,5 7,0 5,6 5,6 5,0 
3,1 4,2 4,3 4,0 5,3 7,9 7,7 6,9 5,6 5,4 6,3 4,5 3,8 2,9 2,3 2.3 1.8 

\p)  Y36eKCKaH CCP 21,3 12,8 8,9 5,9 4,6 4,2 5,4 4,9 6,0 7,0 8,1 9,8 12,4 13,3 10.6 7,4 3,4 
(6) Ka3axcKaa CCP 16,7 17,9 15,4 14,0 11.2 10,5 11.1 8,9 8,1 10,0 14,0 16,6 15,1 13,2 10,6 7,2 5,5 
(7l Tpy3HH- 

CKaa CCP 
(8) A3ep6afi.11.waH- 

11,5 12,8 24,9 30,6 24,1 17,6 17.0 14,6 12,8 12,3 12,2 11,9 11,2 10,5 8,7 8,9 10,8 

_CKan CCP 
(9)   JlHTOBCKanCCP 

5,9 6,0 6,8 6,4 8,2 7.0 9,7 10,3 11,6 13,2 8,2 7,2 4,3 3,7 3,4 2.0 2,3 
6,9 10,3 12,4 22,8 44,7 35,2 29,6 17,1 8,0 5,5 6,1 6,0 11,0 6,7 3,2 1,4 1,1 

(10) MojiflaB- 
CKasi CCP 26,4 37,8 36,4 28,9 20,2 29,0 47,7 38,4 47,6 41,2 35,7 28,1 19,4 16,1 15,8 11,8 5,3 

(11) JlaTBHH- 
CKaa CCP 7,4 23,8 46,8 73,0 41,3 24,5 12,9 13,1 13,4 9,7 7,1 6,1 5,9 3,5 2,9 6,3 7,1 

(12lK.HprH3- 
CKaa CCP 17,2 19,5 22,6 21,4 20,6 14,6 13,2 12,6 12,7 26,0 29,0 26,9 21,0 17,9 16,9 13,4 5,4 

(13) TaÄ>KHK- 
CKa« CCP 18,6 32,2 26,2 13,0 8,5 6,7 5.6 6,9 9.4 7,6 5,0 7,8 10,9 8,5 11,6 10,6 4,3 

(14) ApMSH- 
CKaa CCP 4,2 11,7 12,9 9,4 9,7 10,8 15,9 17,6 15,0 8.7 9,4 8,4 10,1 8,6 8,9 6,6 6,0 

Q5) TypKMeH- 
CKan CCP 11.3 17,1 10,5 12,3 18,4 20,0 21,2 13,0 11,2 13,3 12,0 8,6 11,0 9,1 7,8 6,0 8,7 

05)". ScTOHCKan CCP 6,0 3,8 9,6 15,3 14,9 20,2 36,3 21,3 25,9 31,6 24,5 13,5 5,4 4,5 5,4 5,3 4,2 

Key: 1. USSR—2. RSFSR—3. UkSSR—4. BSSR—5. UzSSR—6. KaSSR—7. GSSR—8. AzSSR—9. USSR—10. 
MSSR—11. LaSSR—12. KiSSR—13. TaSSR—14. ArSSR—15. TuSSR—16. ESSR 

Table 2c: Venereal Disease Among Population Of Union Republics (Number of Patients with First-Time Diagnosis 
per 100,000 People). 2. Gonorrhea (Acute and Chronic) 

roau 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 I960 198! 1982 1983 1984 1985 1986 

CCCP 106.0 113.4 110.4 105.1 113.4 127,5 138.2 142.0 148.2 147.4 147,9 146.6 144.0 136,6 125.9 113.0 94,6 
PCOCP 135.4 146.6 141.7 133.5 147.0 166.0 181.0 187.1 196.1 195.3 196,2 194,0 189.9 179.2 166.2 147.7 117,9 
yccp 75,3 80,1 78,8 75.1 77,5 89.6 96,9 101,0 103.4 101,9 99.2 98.9 98.5 96,1 89,0 82,7 77,7 
BCCP 48.6 56.2 59.6 59.5 73.8 93.7 99.1 109,8 120.3 118,4 117.2 114.8 118.6 116,7 107.5 96.2 85,9 
y3ÖeKCKafl CCP 42,9 45.5 41.7 39,2 41.5 41.6 41.2 38.1 38,6 39,5 37,4 38,6 39.8 37,7 35.5 29.8 27,2 
Ka3axcKafl CCP 104.4 107,1 108.8 106.1 112.6 121.1 137,8 133.6 !38,0 133,0 143.4 147,0 140,6 132.5 116.6 111,8 96.8 
rpy3HHCKan CCP 30.2 24,3 24,4 26.9 34,6 34.7 36,2 40.3 46.9 49,0 46,8 60,0 69,4 70.0 71.3 76.3 112.2 
A3ep6aHA>KaH- 

CKan CCP 20.7 19.1 17.4 15.7 18.8 20,5 20.3 20,8 19.5 23.0 23.0 22.3 22.6 18.6 19.4 16.8 18.7 
• JIHTOBCKBH CCP 116.0 121.9 117,3 122.3 119.8 129.5 117.2 113.1 124,9 140,4 154,8 150,3 147.1 150,1 134.9 123,3 96.3 

MoJlAaRCKan CCP 101,6 107,3 110,8 116.5 120.3 132,2 137.8 125.6 136,4 153,7 154,7 148,0 145.3 145.2 122.8 119.8 110,7 
JlaTBKficKaR CCP 149.3 140.1 160.3 171.5 156.5 152,6 158,7 158.0 161.2 166.4 160,8 185.7 178.4 158.2 129.9 II 1.4 92.6 
'KHpnucKafl CCP 80.6 83.7 85.5 79.8 65,4 75.1 88.4 82,4 79,8 77,8 89,2 91.9 101.6 87.1 76,8 68,7 58.1 
TajDKHKCKBH CCP 
ApMflHCKan CCP 

55.6 70,2 61.7 55.2 54.2 53.6 56.4 61,7 60,8 48.6 51.1 45.8 44.8 43.2 42.7 30.2 24.4 
22.7 28.6 22,1 23.4 24.9 25,4 25,9 49.0 62,0 67,4 66.8 62.9 55.8 54,8 48,2 45.0 44.3 

iTypKMeHCKaR CCP 46.7 45.0 52.9 45,1 42,7 65,7 77,4 73,4 60.7 60.8 63,6 59.6 50.1 44,0 45,9 37,2 31,5 
3cTOHCKan CCP 227.2 206,9 240,0 220,8 229.6 239,5 252.7 239.4 255.0 242.4 236.4 205.5 198.6 192,1 185.6 154.8 117,2 

Key: 1. USSR—2. RSFSR—3. UkSSR—4. BSSR—5. UzSSR—6. KaSSR—7. GSSR- 
MSSR—11. LaSSR—12. KiSSR—13. TaSSR—14. ArSSR—15. TuSSR—16. ESSR 

-8. AzSSR—9. LiSSR—10. 
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Table 3a: Frequency of the Detection of Venereal Disease in Preventive Check-Ups 

.    .    MHCJIO ÖOJlbHbJX CH(pH.nHCOM (Bcex 4>opM) c snepBue B *H3KH ycTaHOB^eHHU« aHarH030M, 

Qj                                   BUBBJieHHUX n pH npo(pocMOTpa) B %  K IHCJiy B3HTHX Ha ynei 

. 1965 1970 1975 1980 1985 1986 

(2) CCCP 26,9 46,3 63,0 72,6 77,6 78,6 
(3) PCOCP 21,6 42,7 62,5 72,4 78,5 78,7 
(4) ycCP 41,5 43,8 61,3 72,6 74,0 75,2 
(5) BCCP 50,9 69,2 72,6 64,4 84,4 87,9 

i(6)  y36eKCKaa CCP 21,2 55,7 61,8 69,4 78,1 85,2 
m  Ka3axcKan CCP 23,5 52,6 64,3 69,6 75,9 78,0 
(8j  rpy3HHCKa« CCP 17,1 43,1 65,7 63,6 79,4 80,8 
(9) A3ep6aAa>KaHCKaH CCP 9,4 50,6 59,0 64,4 69,3 72,9 
fl0] JlHTOBCKaa CCP 
103.) MojmaBCKaH CCP 

26,7 58,1 68,3 82,5 85,1 87,2 
30,1 54,6 71,4 79,7 84,5 86,7, 

QOijlHTOBCKaH CCP 19,5 47,1 83,4 76,8 81,0 83,3 
Qjl KHprH3CKan CCP 60,0 41,6 59,1 76,6 82,6 91,1 
Q4) TaÄJKHKCKaH CCP 24,1 46,4 71,9 77,9 70,0 79,8 
(15jApMBHCKaH CCP 13,4 48,1 36,6 78,7 77,4 77,5 
Q.6)TypKMeHCKaH CCP 
P!7)3cTOHCKaH CCP 

4,8 55,2 51,8 73,2 64,2 56,8 
44,0 56,2 61,1 76,8 78,8 74,7 

Key 1 Number of syphilis patients (all forms) with first-time diagnosis identified in preventive check-ups, expressed 
in percentage of cases on record—2. USSR—3. RSFSR—4. UkSSR—5. BSSR—6. UzSSR—7. KaSSR—8. GSSR—9. 
AzSSR—10. USSR—11. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. ArSSR—16. TuSSR—17. ESSR 

Table 3b: Frequency of the Detection of Venereal Disease in Preventive Check-Ups 

MHCJIO OoJibHux c snepBbie B IKH3HK 

VCTaHOBJieHHUM AHarH030M roHopeH,  <octpofl H XpOHHieCKOH), KUHB- 

a) jieHHUx npK npoijocuoTpax B % K  HHCViy 
B38TUX Ha y<ieT 

1965 1970 1975 1980 1985 1986 

(2) CCCP 11,9 30,1 45,0 54,4 57,9 57,9 
P PCd>CP 10,8 29,3 43,6 53,2 56,2 55,9 
(4 yccp 18,6 31,1 48,6 56,8 59,8 59,0 
Uj, \ BCCP 21,4 47,3 55,8 64,4 68,8 69,2 
(6; -  Y36eKCKaH CCP 2,2 33,4 46,8 55,4 58,5 57,3 
U \   Ka3axcKaa CCP 8,3 24,7 41,6 53,6 58,4 60,8 
(8)   rpv3HHCKaa CCP 
(9). A3ep6afU>KaHCKaH CCP 

11,4 27,6 53,9 60,0 68,7 68,4 
2,7 37,0 45,1 39,7 42,8 46,1 

(10) JlHTOBCKaa CCP 8,3 36,2 56,7 71,5 72,6 71,2 
(11) MojiAaBCKan CCP 10,6 45,6 58,8 66,1 68,8 70,8 
02) JlaTBHHCKan CCP 
(13) KHprmcKafl CCP 

11,6 27,1 52,7 63,8 76,2 73,7 
15,6 24,8 33,1 36,9 57,4 58,6 

0.4) TaÄJKHKCKaa CCP 14,8 42,0 44,2 45,5 53,1 51,6 
Q5) ApMHHCKaa CCP 2,1 13,6 22,8 45,2 57,7 60,0 
Q.6) TypKMeHCKan CCP 2,5 32,1 43,2 55,7 47,5 42,2 
u 7)3cTOHCKaH CCP 22,0 20,8 67,4 56,1 56,1 53,1 

Key: 1. Number of patients with first-time diagnosis of gonorrhea (acute or chronic) identified in preventive 
check-ups, expressed in percentage of cases on record—2. USSR—3. RSFSR—4. UkSSR—5. BSSR—6. UzSSR—7. 
KaSSR—8. GSSR—9. AzSSR—10. USSR—11. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. ArSSR—16. 
TuSSR—17. ESSR 
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Table 4: Identification of Female Gonorrhea Patients by Obstetrician-Gynecologists 

v MHC^O JKCHLUHH, ConbHux roHop«A, BURBJICHMMX aKyujtpawH — rHHexojiorauH 

.u .)      a % K iHcn y KCHIUHH B3HTUX Ha yMfT c snep BUf  ■ XtHnHH yCTaHOBJIfHHMM 
AHarHOSOM roHopc H 

1970 1975 1980 1985 1986 

F8 CCCP 35,9 28,5 35,4 38,7 38,5 
\3) PCOCP 40,4 31,0 36,8 39,8 39,7 

»St* yccp 27,7 20,9 30,7 34,3 33,9 

# BCCP 
y36eKCKaH CCP 

18,6 22,2 32,7 39,7 38,9 
|j 20,7 15,7 28,3 34,9 33,1 

Ka3axcKaH CCP 29,7 23,7 33,7 35,1 39,1 

To Tpy3HHCKaH CCP 53,3 33,9 41,3 40,7 35,5 
Ar' Aaep6afta>KaHCKa(i CCP 100,0 9,5 9.7 31,6 35,7 

) JlHTOBCKafl CCP 
JMojijiaBCKasi CCP 

26,7 35,9 37,5 40,2 42,8 
26,7 29,7 36,7 39,6 38,5 

(12) JlaTBHAcKaH CCP 
n^ KHprH3CKaa CCP 

39,9 34,5 43,9 46,5 46,9 
37,8 41,9 47,1 40,9 40,4 

fli)TaÄ>KHKCKafl CCP 
LLblApMnHCKaH CCP 

76,4. 9,3 11,2 25,1 18,9 
19,7 19,8 27,6 38,0 38,6 

116)TypKMeHCKaH CCP 28,2 12,6 28,4 30,3 26,6 a 7)3cTOHCKan CCP 49,2 21,4 33,2 31,1 34,6 

Key: 1. Number of female gonorrhea patients identified by obstetrician-gynecologists, expressed in percentage of cases 
of women with first-time diagnosis of gonorrhea on record—2. USSR—3. RSFSR—4. UkSSR—5. BSSR—6. 

9. AzSSR—10. LiSSR—11. MSSR—12.  LaSSR—13.  KiSSR—14. TaSSR—15. UzSSR—7. KaSSR—8. GSSR- 
ArSSR—16. TuSSR—17. ESSR 

Table 5a: Patients No Longer Listed as Having Syphilis or Gonorrhea, as a Result of Recovery 

/n \         1. MHCJIO CHRTUX  C  ytCTS   B CBH3H C   H3JIP 
'-^-'                                                        60>lbHMX,rOCTOflBUJHX   H 

ItHHCU  6o.1bHUX :H(JiH7!HC0y   B  % <  MHCiy 
i y^ere Ha Haiajio roAa 

1965 1970 1975 1980 1985 1986 

(21 CCCP 15,8 8,9 6,9 12,9 22,1 20,9 
PC<J>CP 18,0 9,9 6.2 12,1 23,4 22,2 

r yccp 12,7 7,9 6,7 13,2 23,6 20,8 
BCCP 12.1 9,1 10,5 13,8 24,7 26,4 

P 
y36eKCKan CCP 15,5 22,3 8,6 8,0 7,9 8,0 
Ka3axcxast CCP 20,2 5,1 10,0 15,4 21,4 18,2 
TpysHHCKan CCP 11,7 11,8 10,5 25,6 29,8 40,9 

y A3ep6aHAwaH- 
n y    cKaa CCP 16,3 22,4 12,7 12,5 21,6 24,2 
-QwJ'jlHTOBCKaR  CCP 13,2 7,3 4,1 17,9 22,9 21,6 
U-UManaaBCKaH CCP 14,3 6,6 6,0 11,6 20,7 17,7 
U2) JlaTBHficKan CCP 14,6 7,2 3,9 14,0 21,0 17,3 
(13) KHprn3CKaa CCP 28,8 9,5 5,3 14,4 18,2 20,4 
fl.4TTaÄ>KHKCKaH CCP 16,7 3,8 5,8 21,9 15,9 14,1 
(15)ApMHHCxan CCP 
0L6)TvDKMeHCKaH CCP 

12,1 23,9 10,8 10,9 25,9 35,3 
11,7 6.3 8,7 10,5 14,4 11,9 

(T 7) ScTOHCKaH  CCP 22,2 12,8 7,4 8,7 31,7 25,9 

Key: 1. Number of people no longer listed as having syphilis, as a result of recovery, expressed in percentage of cases 
on record at the beginning of the year—2. USSR—3. RSFSR—4. UkSSR—5. BSSR—6. UzSSR—7. KaSSR—8. 
GSSR—9. AzSSR—10. LiSSR—11. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. ArSSR—16. TuSSR—17. 
ESSR 
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Table 5b: Patients No Longer Listed as Having Syphilis or Gonorrhea, as a Result of Recovery     __ 

a): ,.. 2.2 MHCJIO cwrrux c yieTa B CBH3H C mut- 
ual 6<MI>HUX xpommecxoA roHopecA B % K micny OOJIbHUX, 

COCTOHBUIHX H« yuete B TeieHKe roaa 

1965 1970 1975 1980 1985 1986 

(3   CCCP 
">   PC<DCP 

68,0 68,4 68,3 68,3 71,0 74,5 
69,4 67,7 65,3 67,4 69,9 71,4 

X4J   ycCP 71,8 69.9 71,9 74,7 73,8 
(5)   BCCP 71,3 70,3 73,1 71,1 74,5 
(6)   y36eKCKaa CCP 76,5 68,3 68,6 66,5 59,8 59,5 
(7)   Ka3axcKan CCP 67,9 70.Q 69,4 71,9 73,3 73,2 
fflj   rpy3HHCKan CCP 71,2 76,8 74,6 75,3 83,4 73,8 
19L_ A3ep6aRa>KaHCKaH CCP 89,7 77,4 81,5 77,5 78,0 81,2 
UJfiT JlHTOBCKan CCP 57,9 66,9 68,3 68,7 68,7 70,2 
(XL) McuuaBCKasi CCP 44,3 54,5 56,8 55,8 73,1 70,6 
LL2i JlaTBHflcKaH CCP 54,2 66,0 57,2 63,6 66,0 58,0 
(13) KHprH3CKan CCP 58,1 65,4 73,8 74,3 85,7 83,4 
Q.4) TaÄÄHKCKaa CCP 60,6 64,4 63,6 58,1 69,6 75,7 
Q5J ApMHHCKaH  CCP 81,1 83,9 83,7 75,6 51,4 68,8 
(161 TypKMeHCKaH CCP 82,3 70,8 52,9 58,6 •  72,9 64,4 
0-7) ScTOHCKaa CCP 65,6 68,9 67,5 67,0 76,5 78,1 

Key 1 2 2 Number of people no longer listed as having chronic gonorrhea, as a result of recovery, expressed in 
percentage of cases on record for a given year—2. USSR—3. RSFSR—4. UkSSR—5. BSSR—6. UzSSR-7. KaSSR— 
8. GSSR—9. AzSSR—10. USSR—11. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. ArSSR—16. TuSSR—17. 
ESSR 

Table 5c: Patients No Longer Listed as Having Syphilis or Gonorrhea, as a Result of Recovery 

. 2.1- HHCJIO CHtrrux c yiera B CBBSK C HSJieveiiHeii ScuibHux ocrpoft roHopeeft B % K IHCJiy COJIbHUX, a ; cocToflBuiHx HB y«Te B TNeHHB roAa 

1965 1970 1975 1980 1985 1986 

(2) CCCP 
Q) PC<DCP 
(4) yccp 

76,8 75,6 72,4 73,5 73,9 74,5 
78,3 75,4 71,8 72,8 73,4 73,9 
74,3 76,7 75,3 76,4 77,3 76,4 

(5) BCCP 81,7 81,6 77,4 78,1 78,6 76,9 
R>) y36eKCKaa CCP 79,5 76,2 74,0 70,4 67,1 66,7 
LÖ Ka3axcKaa CCP 77;4 80,8 72,9 77,9 71,2 80,5 
!(8) Tpy3HHCKaH CCP 71,5 74,7 67,7 73,8 81,4 72,8 
(9) A3ep6aiiAM<aHCKaH CCP 
(l0)^HTOBCKafl CCP 
QTjMcwmaBCKaH CCP 

85,2 81,6 81,0 78,2 75,2 73,5 
69,8 72,5 74,4 73,5 72,3 76,9 
47,8 58,6 69,4 67,7 75,3 73,4 

Q2)^aTBHflcKan CCP 61,8 63,9 60,8 66,0 64,7 62,1 
rt^jKHprH3CKan CCP 71,5 76,1 82,8 85,9 87,5 87,2 
Q4)!TaA>KHKCKaH CCP 83,2 73,4 71,0 71,6 73,4 76,2 
Q5YApMflHCKasi CCP 
Q-6)TypKMeHCKaH CCP 

77,2 84,4 68,8 69,5 67,0 72,6 
87,7 80,2 65,7 66,2 74,5 73,2 

(X7)3cTOHCKaH CCP 74,8 78,3 74,1 79,2 83,3 76,8 

Key 1 2.1. Number of people no longer listed as having acute gonorrhea, as a result of recovery, expressed in 
percentage of cases on record for a given year—2. USSR—3. RSFSR—4. UkSSR—5. BSSR—6. UzSSR—7. KaSSR— 
8. GSSR—9. AzSSR—10. USSR—11. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. ArSSR—16. TuSSR—17. 
ESSR 
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Table 6a: Dermatological and Venereal Disease Treatment Facilities. All Departments 

"■'    MlICJIO KOWHO-ieH«pOIIDrHi|KKK» JlHCIUHCtpO», OTiCJItHHÄ H  KlSHHCTOB 

1950 I960 1970 I960 I9B5 1986 

(21  CCCP 5466 5989 6429 5803 5904 5875 
J^  PCOCP 2998 3410 3657 3339 3363 3312 (4) yccp 1165 1143 1317 1065 1039 1045 
(51  5CCP 
1) iyaöeKCKa» CCP 

197 
219 

202 
213 

202 
212 

170 
253 

168 
276 

169 
284 

71  Ka3axcKa» CCP 187 282 317 320 342 343 
Ml  rpy3HHCKan CCP 175 146 122 115 121 120 
3) A3ep6aflÄ)KaHCKaH CCP 115 128 152 114 122 125 
lf|).nHTOBCKaH CCP 
TniMojuiaBCKasi CCP 

53 84 76 62 60 60 
68 67 57 56 70 71 

12}JlaTBHAcKaB CCP 
13lKHprH3CKfln CCP 

47 65 63 45 47 46 
68 63 71 62 69 68 

14)Taa>KHKCKafl CCP 44 43 45 48 47 51 
15) ApMHHCKaH  CCP 47 53 52 61 84 83 
16)TypKMeHCKan CCP 51 51 57 59 59 60 
17) ScTOHCKaa CCP 32 39 29 34 37 38 

Key: 1. Number of dermatological and venereal disease treatment clinics, departments, and offices—2. USSR—3. 
RSFSR—4. UkSSR—5. BSSR—6. UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. LiSSR— 11. MSSR—12. LaSSR— 
13. KiSSR—14. TaSSR—15. ArSSR—16. TuSSR—17. ESSR 

Table 6b: Dermatological and Venereal Disease Treatment Facilities. All Departments 

 a)  
1950 

B TOM »JHCJie  KOAHO-BCHCpanorHHeCKHX ÄHcnaHCfpoB 

1960 1970 1980 1985 1986 

CCCP 
PC*CP 
iyccp 
BCCP 
'y36eKCKaR CCP 
Ka3axcxaB CCP 
TpysHHCKaR CCP 
A3ep6aiui>KaHCKaH CCP 

i JlHTOBCKan CCP 
[MtwiÄaBCKafl CCP 
JlaTBHflcKasi CCP 
KHprH3CKan CCP 
TaÄWHKCKaa CCP 

Q5XApMnHCKa« CCP 
Q& ;TypKMeHCKan CC" 
Q_7); ScTOHCKan CCP 

651 
303 
127 
30 
39 
31 
29 
39 
5 
9 
4 
9 
5 
3 

11 
7 

605 
284 
110 
25 
40 
43 
33 
22 

5 
2 
4 
8 
6 
4 

12 
7 

770 
347 
126 
35 
71 
63 
37 
28 

5 
9 
5 
9 

16 
4 

10 
5 

770 
372 
109 
33 
68 
61 
35 
29 

6 
9 
6 
7 

15 
4 

12 
4 

792 
381 
114 
34 
70 
60 
37 
28 

6 
9 
6 
9 

17 
5 

12 
4 

796 
383 
115 
34 
71 
60 
37 
28 

6 
9 
6 
9 

17 
5 

12 
4 

Key: 1. Number of dermatological and venereal disease treatment clinics—2. USSR—3. RSFSR—4. UkSSR—5. 
BSSR—6. UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. LiSSR—11. MSSR—12. LaSSR—13. KiSSR—14. 
TaSSR—15. ArSSR—16. TuSSR—17. ESSR 
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Table 7: Absolute Number of Beds for Individuals with Dermatological or Venereal Disease and Their Relative Num- 
ber in Terms of the Populations of the USSR and the Union Republics (at the End of the Year Listed) 

a) IKCJIO KOCK RJlt fiOJlbHMX KCOKHUMH H BeHepHieCKHMH 6<Mie3HHMH 

1950 1960 1970 1980 1985 1986 

na Ha - Ha Ha 

afic. 10000 a6c. loooo afic. 10 000 afic. 10 000 afic. 10000 afic. 10000 

MHCJia qeji. tHcna Heji. IHCJia Men. MHCJia 1. iKCJia (j. Hac. iiHCjia q. Hac. 

Hac. Hac. Hac. Hac. 

(?) CCCP 30 000 1.7 31000 1.4 52 800 2,2 75 213 2,8 77 656 2,8 77 366 2.7 
'   'T 

PCOCP 13 800 1,4 14 900 1.2 24 100 1.8 37 168 2,7 37 717 2,6 37 529 2,6 

yccp 6300 1.7 5100 1.2 10300 2.2 14 574 2,9 14 892 2.9 14 672 2,9 

J5CCP 
y36eKCKan CCP 

917 1.4 1196 1,5 2046 2.2 2792 2,9 2984 3,0 2999 3,0 

2006 3,1 2284 2,6 4582 3.7 4823 3,0 5705 3,1 5795 3,0 

Ka3axcKaR CCP 
Jrpy3HHCKaa CCP 
"A3ep6aAa)KaHCKaa CCP 

1810 2.7 2609 2,6 4161 3,2 4869 3,2 5160 3,2 5182 3.2 

a 899 
1176 
421 

2,5 
4.1 
1.6 

908 
865 
434 

2,2 
2.2 
1.5 

1023 
1245 
578 

2,1 
2,3 
1,9 

1186 
1750 
1055 

2,4 
2.8 
3.1 

1135 
1640 
1050 

2,2 
2,4 
2,9 

1135 
1660 
1115 

2,2 
2.4 
3.1 

MojiaaBCKaa CCP 
flaTBHflcKas CCP 

469 
382 

2.0 
2,0 

485 
307 

1.6 
1.4 

955 
451 

2.5 
2.1 

1418 
981 

3,6 
3,9 

1450 
1010 

3,5 
3.9 

1395 
940 

3,3 
3.6 
3.4 
3,5 KHprHscxaa CCP 505 

333 
2,9 
2.2 

531 
487 

2.4 
2.3 

810 
1395 

2,7 
4,7 

1207 
1622 

3,3 
.4,0 

1359 
1670 

3,4 
3,6 

1399 
1691 

} VpMRHCKan CCP 
pTypKueHCKan CCP 
ScTOHCKaii CCP 

147 1,1 140 0,7 185 0,8 357 1,1 495 1,5 495 1,4 

674 
185 

5,6 
1.7 

647 
135 

4,0 
1,1 

848 
213 

3,6 
1.5 

965 
446 

3.3 
3,0 

949 
440 

2,9 
2,9 

949 
410 

2,8 
2.6 

Key 1 Number of beds for individuals with dermatological or venereal disease—2. USSR—3. RSFSR—4. UkSSR— 
5. BSSR—6. UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. USSR—11. MSSR—12. LaSSR—13. KiSSR—14. 
TaSSR—15. ArSSR—16. TuSSR—17. ESSR—18. Absolute Number—19. Per 10,000 population 

Table 8: Absolute Number of Dermatologist-Venereologists and Their Relative Number in Terms of the Populations 
of the USSR and the Union Republics (at the End of the Year Listed) 

Q.) MHCJIO Bpa qeft AepntaTo-BeHepojioroB (<pH3H<ieCKHX JIHU) 

1950 1960 1970 1980 1985 1986 

Ha Ha Ha 
afic, ,10 000 afic. 10 000 afic. 10 000 afic. 10 000 afic. 10 000 UCK. 10 000 iHCJia *teji. iHuia i&n. 1HCJIB qHcna MHCJia 1. Hac. 

/*Y -fceep 9216 0,5 9355 0,4 12 431 0,5 16 722 0,6 17 823 0,6 18 192 0,6 
PCOCP 4960 0.5 5119 0,4 6582 0,5 9184 0,7 9602 0,7 9853 0,7 

„yeep 2064 0,6 1911 0,4 2693 0,6 3239 0,6 3356 0,7 3389 0,7 
ECCP 227 0,3 296 0.4 441 0,5 567 0.6 602 0.6 616 0,6 
ya0eKCKan CCP 296 0,5 335 0.4 552 0,4 729 0,5 925 0,5 925 0.5 

jKaaaxcxaH CCP 312 0,5 363 0.3 594 0.5 877 0,6 981 0,6 990 0,6 
'Ypy3HHCKan CCP 405 1.1 378 0,9 332 0.5 399 0.8 428 0,8 440 0,8 

q lAaepfiaAjUKaHcxaH CCP 278 0,9 212 0,5 235 0,5 314 0,5 361 0,5 377 0,6 
IJlHTOBCKaH CCP 86 0,3 103 0,4 181 0,6 228 0,7 235 0,7 246 0,7 

JJ IMojiAaBCKaR CCP 109 0.5 106 0.3" 148 0,4 243 0.6 264 0.6 249 0,6 
1/1/1 aTBHAcKafl CCP 102 0,5 119 0.6 165 0,7  . 206 0,8 201 0.8 211 0,8 
LjlKHpnncKaa CCP 99 0,6 88 0,4 118 0,4 161 0.5 220 0,5 229 0,6 
TAjTajixcHKCKafl CCP 51 0,3 67 0,3   * 107 0.4 178 0.4 212 0.5 214 0,4 
TJ^WpxRHCKan CCP 93 0,7 100 0,5   , 109 0,4 171 0,6 181 0,5 186 . 0,5 

/ICTTvDKMeHCKan CCP 82 0,7 100 0,6 112 .0.5 145 0,5 168 0,5 172 0,5. 

ft 
V3cTOHCKan CCP 52 0,5 58 0.4 62 0.5 81 0.6 '  87 0,6 ■ 95 0,6 

Key: 1. Number of dermatologist-venereologists (persons)—2. USSR—3. RSFSR—4. UkSSR—5. BSSR—6. 
UzSSR—7. KaSSR—8. GSSR—9. AzSSR—10. USSR—11. MSSR—12. LaSSR—13. KiSSR—14. TaSSR—15. 
ArSSR—16. TuSSR—17. ESSR—18. Absolute Number—19. Per 10,000 population 
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Table 9 : Number of Dermatology-Venereology Scientists and Pedagogical Workers in the USSR Ministry of Health 

I960 198S 

Qß) 
Bcero 

B TOW MHCJlf 

scero 

■ TOM  MHCfle 

AOKTOpOB K3HAHAST0B AOKTOpOB KaHAHaaTOB 
tttn. HayK uta. Hayx MtA. HayK Men. HayK 

UP) (20) 
Q.)   CCCP 1078 117 694 1140 127 712. 

B T. H. yMpe>KJieHHS  nOAHHHCHHn 
,_.               MHH3APaBOB: w PC<J>CP 420 39 285 427 48 284 
V* yccp 139 16 99 148 21 101 
£ BCCP 40 3 23 42 4 24 
15_.  YaöeKCKofi CCP 61 5 35 74 4 40 
(6) Ka3axcKoft CCP 63- 3 36 78 4 46 
(7)   Tpy3HHCKOft CCP 41 8v 17 49 7 24 
(8) A3ep6aflÄ*aHCKoA CCP 13 2 4 18 2 9 
(9) VlHTOBCKOfiCCP 7 — 7 5 — 5 
00) McwiflaBCKofi CCP 11 1 7 12 1 8 
Ql) JlaTBHÄCKOfl  CCP 5 4 7 6 
CL2) K.HprH3CK0fi CCP 8 — 6 10 — 5 
Q3)TaA>KHKCK0fi  CCP 9 — 6 12 " 1 6 
Q.4) ApMHHCKOfl  CCP 11 — 10 4 1 2 
QSiTypKrteHCKofi CCP 31 2 12 34 3 12 
(lD)3cT0HCK0fl  CCP 2 — •2 2 — 2 
U.7jyMpe)KÄeHHH C0»3H0rO nOÄMHHeHHH 217 38 141 218 31 138 

B T. M. y>»pe>KÄeHHH AMH CCCP 6 1 3 7 1 3 

TaÖJiHitbi noflroTOBJieHbi YnpaRneHHeM Me.anuHHCKofi CTaTHCTHKH H BhmHCJiHTe/ibHofi TCXHHKH MHHH- 
(21)  cTepcTBa 3ApaBooxpaHej4Hfi CCCP. 

Key: 1. USSR, includes those at facilities under the jurisdiction of the following Ministries of Health:—2. RSFSR— 
3. UkSSR—4. BSSR—5. UzSSR—6. KaSSR—7. GSSR—8. AzSSR—9. USSR—10. MSSR—11. USSR—12. 
KiSSR— 13. TaSSR—14. ArSSR—15. TuSSR—16. ESSR—17. Facilities under union jurisdiction, including facilities 
of the AMN USSR—18. Total—19. Doctors of Medical Sciences—20. Candidates of Medical Sciences—21. The 
tables were prepared by the Medical Statistics and Computer Technology Administration of the USSR Ministry of 
Health. 

COPYRIGHT: "Sovetskoye zdravookraneniye," 1988 
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Malignant Tumors in USSR in 1981 
18400386 Leningrad VOPROSY ONKOLOGII in 
Russian Vol 34 No 3, Mar 88 pp 277-309 

[Article by N. P. Napalkov, V. M. Merabishvili, G. F. 
Tserkovnyy, and M. N. Preobrazhenskaya] 

[Text] Among the problems of health care and medical 
science, the 19 August 1982 Resolution of the CPSU 
Central Committee and the USSR Council of Ministers, 
"On Additional Measures for Improving Health Protec- 
tion," give special emphasis to the urgency associated 
with conducting research aimed at deriving reliable 
information on the geographic pathology of malignant 
tumors. A great deal of attention was devoted to these 
problems at the 47th session of the general meeting of the 
USSR Academy of Medical Sciences [1, 4].The early 
1980s are characterized by continuing growth in the 
incidence of recorded malignant tumors in the country. 

The gross index of oncological morbidity has reached 
208.0/100,000 [208.0 per 100,000 people], while the 
absolute number of new cases of malignant tumors has 
exceeded 556,000. On the whole, the dynamic trends of 
the morbidity indices characteristics of the 1970s have 
been maintained [7]. Figure 1 presents the dynamics of 
the growth rate of oncological morbidity in the USSR by 
primary tumor site. For each site, the year 1970 is the 
reference, or base, year for the level of dynamic progres- 
sion and is taken to be 100 percent; the rate of growth or 
diminution in relation to that quantity is shown for 
every year afterward. The sharpest increases are in rectal 
cancer and lung cancer for both men and women, breast 
cancer for women, and cancer of the larynx for men. A 
substantial drop is noted in esophageal and stomach 
cancer for both men and women and in cervical cancer 
for woman. 

Morbidity due to malignant tumors in the urban popu- 
lation in 1981 was considerably higher than that in the 
rural population (221.3 versus 184.4/100,000). The level 
of oncological morbidity among the urban population, 
however, showed virtually no change, whereas it grew by 
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^-"-^iZ^-^-c--—„150 

180 

Figure 1. Dynamics of the rates of growth (or diminution) of morbidity due to malignant carcinomas among the 
USSR population by primary tumor site (the numbers indicate tumor site as listed in the MKB-8: 154—rectal cancer, 
174—cancer of the mammary gland; 162—lung cancer; 161—cancer of the larynx; 200-209—systemic carcinomas of 
the lymphatic and hematopoietic tissue; 172,173—malignant skin tumors; 150—esophageal cancer; 151—stomach 

cancer; 180—cervical cancer). The figures for 1970 represent 100 percent. 1—men; 2—women 

3.4 percent among rural inhabitants. Several features 
have been identified in the similar structures of oncolo- 
gical morbidity among urban and rural residents. Among 
rural residents, for example, there is a greater incidence 
of cervical cancer than breast cancer, and less rectal 
cancer than esophageal cancer. The reverse is true among 
urban residents (Table 1). 

The gross and standardized1 indices of oncological mor- 
bidity compiled in 1981 for men and women were 211.8 
and 227.0/100,000 for men, and 204.6 and 
149.1/100,000 for women (Table 2). 

The all-union trend of an increase in oncological mor- 
bidity was typical of the majority of union republics. The 
highest growth in morbidity due to malignant tumors is 
noted in the Georgian SSR, the Ukrainian SSR, the 
Azerbaijan SSR, and the Belorussian SSR. It should be 
kept in mind, however, that the level of oncological 
morbidity is low in the Georgian SSR and especially in 
the Azerbaijan SSR. Moreover, the morbidity level has 
been found to have dropped in several union republics— 
the Uzbek SSR, the Lithuanian SSR, the Latvian SSR, 
the Kirghiz SSR, the Tadzhik SSR, and the Turkmen 
SSR (Table 3). 

The Scientific Research Institute of Oncology imeni 
Professor Petrov has completed studies of the geographic 

pathology of malignant tumors confined to the period of 
the last USSR population census, taken in 1979. Stan- 
dardized indices of morbidity due to malignant tumors 
by primary site for the mid-peribd number of diseased 
individuals in 1978-79 were calculated for 145 adminis- 
trative territories with the exception of Moscow and 
Leningrad. Figures 2 and 3 are examples of geographic 
maps that summarize the data of the standardized indi- 
ces of morbidity due to malignant tumors for men and 
women both (USSR population standard—1979). Histo- 
grams of the distribution of territories by levels of gross 
and standardized indices augment each map. Areas in 
which the population density was less than one person 
per square kilometer were not shaded. It should be noted 
that the territorial distribution of the malignant tumors 
is stable. 

Let us examine the features of the morbidity among the 
population of the USSR and the Union republics for 
1981 by primary tumor site (Tables 3, 4, 5). 

Malignant tumors of the lip decreased by 2.4 percent in 
the structure of the oncological morbidity for the USSR 
population, comprising 13,600 newly recorded cases 
(5.1/100,000). The gross and standardized indices for 
morbidity due to lip cancer dropped for men and women 
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both. The level remained higher among the rural popu- 
lation than among the urban population (7.1 versus 
3.9/100,000 for 1981). 

For the union republics as a whole, morbidity due to lip 
cancer dropped; the indices grew, however, in five 
republics (BSSR, GSSR, LiSSR, TaSSR, and ArSSR). 

Esophageal cancer decreased by 3 percent in the struc- 
ture of the oncological morbidity, comprising 16,700 
new cases of the disease (6.3/100,000). Esophageal can- 
cer remained higher among rural dwellers than among 
urban dwellers, showing 7.6/100,000 versus 5.5/100,000. 
Gross and standardized indices of morbidity among men 
and women decreased, at 7.8 and 8.5/100,000 for men 
and 4.9 and 3.1/100,000 for women. 

In the union republics, sharp differences continued to 
exist in the morbidity due to esophageal cancer: 
27.6/100,000 in the TuSSR, as opposed to 1.6 and 
1.9/100,000 in the MSSR and the ESSR. The morbidity- 
grew among the populations of five republics (GSSR, 
AzSSR, LiSSR, MSSR, and TaSSR). The mortality rate 
due to esophageal cancer dropped for the USSR popula- 
tion in 1981 to 5.3/100,000. 

Cancer of the stomach is the leading site in terms of 
oncological morbidity and mortality. The absolute figure 
for new cases of stomach cancer recorded in 1981 is 
96,700, or 36.2/100,000. Stomach cancer is the leading 

site in terms of oncological morbidity for both the urban 
and the rural population. In 1981, stomach cancer dem- 
onstrated a morbidity of 37.3/100,000 (63,300 cases) 
among urban dwellers and 34.2/100,000 (33,400 cases) 
among rural dwellers. 

Gross and standardized indices dropped for both men 
and women, comprising in 1981 42.8 and 45.9/100,000 
for men and 30.4 and 20.5/100,000 for women. 

Running against the basic trend of decreasing morbidity 
due to stomach cancer, five union republics showed an 
increase (UkSSR, BSSR, KaSSR, GSSR, and ArSSR), 
the greatest occurring in the USSR, where it was also 
typical for the entire decade of the 1970s. 

For the USSR population overall, the mortality rate due 
to stomach cancer continued to drop, consisting of 
32.8/100,000 in 1981. 

Rectal cancer constituted 4 percent in the structure of 
oncological morbidity in 1981, the growth in morbidity 
over the last year was determined at 3.75 percent, and 
the number of new cases exceeded 22,300 (8.3/100,000). 
Higher indices were recorded in cities (9.4/100,000), 
with the rural population showing 6.5/100,000. At the 
same time, the dynamics of the process were the same for 
urban and rural dwellers—a steady growth in morbidity 
due to rectal cancer. Morbidity increased among men as 
well  as among women.  The gross and  standardized 

C=)6 

Figure 2. Morbidity due to malignant carcinomas (140-209) among the male population of the USSR by administra- 
tive territory, 1978-79 (standardized indices) 1—less than 163.9 persons per square kilometer; 2—163.9-229.7; 3— 

229.8-295.6; 4—295.7-361.4; 5—greater than 361.4; 6—sparsely populated areas 
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Figure 3. Morbidity due to malignant carcinomas (140-209) among the female population of the USSR by adminis- 
trative territory, 1978-79 (standardized indices) 1—less than 114.8 persons per square kilometer; 2—114.8-147.0; 3— 

147.1-179.4; 4—179.5-211.8; 5—greater than 211.8; 6—sparsely populated areas 

indices of morbidity were 7.4 and 8.0/100,000 for men 
and 9.2 and 6.4/100,000 for women. Only in four union 
republics was there a slight drop in morbidity (AzSSR, 
MSSR, KiSSR, and TuSSR). The mortality rate due to 
rectal cancer among the USSR population continued to 
increase and was 7.1/100,000 in 1981. 

In 1981, morbidity due to cancer of the larynx remained 
at the 1980 level (3.9/100,000), as did its relative pro- 
portion (1.9 percent). Among urban dwellers, however, 
the morbidity dropped to 4.0/100,000. 

The 1981 morbidity also remained at its 1980 level in 
the RSFSR (4.4/100,000) and the KaSSR (2.8/100,000). 
Nine union republics showed a growth in morbidity, 
whereas four showed a decrease, if only an extremely 
slight one. The age and sex distribution of the indices 
were unchanged. In 1975-81, morbidity due to laryngeal 
cancer among women was at a level of 0.5/100,000; 
among men, there was a slight growth, with the level at 
7.8/100,000 (standardized, 7.9/100,000) in 1981. In the 
structure of oncological morbidity, laryngeal cancer was 
compared with esophageal cancer, and, based on the 
dynamics of the process, passed it, occupying seventh 
place. 

The mortality rate in the USSR due to cancer of the 
larynx was 2.7/100,000 in 1981, maintaining a growth 
trend. 

In 1981, lung cancer constituted 14.6 percent of all 
recorded cases of malignant carcinoma. Morbidity 
among the USSR population exceeded 30/100,000 
(30.3), and the absolute figure for new cases reached 
81,100. The growth in morbidity for 1981 was rather 
high—3.1 percent (in absolute terms, 3,181 cases). With 
lower levels of morbidity in rural areas of the USSR 
(27.6/100,000 for 1981), a sharp growth was detected 
among the rural population for 1981—6.6 percent, as 
opposed to 1.6 percent for urban dwellers. 

In the structure of oncological morbidity among men, 
lung cancer maintains a firm grip on first place 
(52.6/100,000 gross, 56.2/100,000 standardized). For 
women, these figures were 10.8 and 7.3/100,000 for 
1981. 

All the figures for morbidity due to lung cancer were 
analogous to those of the preceding year. 
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The union republics, on the whole, demonstrated a 
growth in morbidity due to lung cancer, with the excep- 
tion of the LiSSR, KiSSR, TaSSR, and TuSSR. 

The mortality rate due to lung cancer rose on the whole, 
at 26.7/100,000 for 1981. 

Skin cancer represents 11.5 percent in the oncological 
morbidity picture for the USSR population. All the 
figures grew. Morbidity increased to 23.9/100,000, and 
the absolute figure for new cases rose to 63,800. In 
connection with a change in reporting procedures asso- 
ciated with malignant tumors, beginning with the reports 
for 1982, information on morbidity due to malignant 
tumors is displayed separately in columns 172 and 173, 
i.e., malignant melanoma, which has a more severe 
course and outcome than do most other skin tumors, is 
separate. According to the data from foreign cancer 
records, malignant melanomas fluctuate between 5 and 
50 percent of all malignant skin tumors, the second 
figure indicating more than anything else that, for this 
territory, reporting carcinomas in column 173 of the 
MKB is poorly suited. Selected studies for certain areas 
of the USSR have shown that malignant melanoma 
averages around 8 percent of all malignant skin tumors 
and fluctuates between 5 and 12 percent. 

Morbidity due to malignant skin tumors rose, on the 
whole, last year among the union republics, with the 
exception of three republics (UzSSR, TaSSR, and 
TuSSR). 

The mortality rate due to malignant skin tumors contin- 
ued to rise and constituted 1.4/100,000 in 1981. 

Morbidity due to cancer of the mammary gland contin- 
ued to grow and was 15.6/100,000 among the entire 
population in 1981 and 29.0/10 \000 among the female 
population. There were 41,600 new cases in the USSR 
that year, 317 of which were in men. Morbidity is much 
lower in rural areas than in urban areas (10.2 versus 
18.6/100,000), and cancer of the mammary gland is 
encountered less often in rural areas than is cervical 
cancer. Although the incidence of breast cancer generally 
increased in the union republics in 1981, it decreased in 
UzSSR, KaSSR, MSSR, KiSSR, and ESSR. The mortal- 
ity rate due to breast cancer rose among the USSR 
population in 1981 to 7.8/100,000. 

The incidence as well as the relative proportion of 
cervical cancer continued to drop. In 1981, the figure for 
the number of recorded cases in the USSR was less than 
30,000 (29,247) for the first time ever. Cervical cancer 
represented 5.3 percent of all malignant carcinomas. 
Last year, it dropped from 11.4 to 10.7/100,000 among 
urban dwellers and was unchanged among urban dwell- 
ers at 11.3/100,000. 

In terms of the female population, both gross and stan- 
dardized morbidity due to cervical cancer decreased 
over   1981,   from   21.2   to   20.5/100,000  (gross)  and 

froml6.2 to 15.6/100,000 (standardized). Only in four 
union republics was there a growth of morbidity (BSSR, 
KaSSr, GSSR, and MSSR). The mortality rate due to 
cervical cancer in the USSR population continued to 
drop and was 4.5/100,000 in 1981. 

The prevalence of malignant tumors of lymphatic and 
hematopoietic tissue continued to increase. In 1981, the 
number of cases of systemic malignant carcinoma was 
24,700, or 9.2/100,000, which was 3.4 percent greater 
than the previous year. The growth of this group of 
carcinomas is typical for both urban and rural popula- 
tions, with higher morbidity among urban dwellers (9.9 
versus 8.0/100,000), but faster growing morbidity among 
the rural dwellers. Over 1981 alone, the incidence of 
malignant carcinomas of lymphatic and hematopoietic 
tissue among rural dwellers grew by 6.7 percent. Gross 
and standardized morbidity increased among both men 
and women and was 10.3 and 10.6/100,000 for men in 
1981 and 8.3 and 7.0/100,000 for women. In the union 
republics, the incidence decreased only in the UzSSR, 
LiSSR, and LaSSR. 

The mortality rate due to malignant carcinoma of lym- 
phatic and hematopoietic tissue rose among the USSR 
population in 1981 to 7.6/100,000. 

The number of individuals in the USSR with malignant 
tumors in 1981 was 2,309,838, or 860.3/100,000 (Tables 
6 and 7). The increase in the number of individuals 
under dispensary care at oncological institutions is a 
result of the growth of the network of oncological insti- 
tutions, a rise in morbidity due to malignant tumors, 
and, to a great extent, advances in clinical oncology [2]. 
With the exception of esophageal cancer, which 
remained at the level of the previous year, and lip cancer, 
whose prevalence decreased slightly against the back- 
ground of a substantial drop in morbidity due to lip 
cancer in the USSR population, morbidity levels grew. 
The prevalence of cancer grew in all union republics, 
except in the TuSSR. The distribution of prevalence 
remained the same in the union republics. The highest 
was recorded in the ESSR (1317.3/100,000), the lowest 
in the UzSSR (207.4/100,000). The age/sex composition 
of the population of the union republics has a substantial 
effect on gross prevalence. 

On the whole, one-year mortality—i.e., the ratio of 
number of oncology patients who live less than one year 
to the number of patients recorded in a given year who 
have an established diagnosis of malignant carcinoma 
for the first time in their lives—decreased in the USSR 
over the last year. One-year mortality for all malignant 
carcinomas in 1981 was 34.6 percent (Table 8). A 
decrease in this indicator was noted for the leading forms 
of malignant tumors—stomach cancer, lung cancer, can- 
cer of the mammary gland, and systemic carcinomas of 
the lymphatic and hematopoietic tissue. 
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The relative proportion of posthumously recorded 
malignant carcinoma patients, which was 1.95 percent 
overall in the USSR in 1981 (Table 9), continued to 
decrease in most of the union republics. 

Table 10 presents data on the network of oncological 
institutions and the number of beds in the union repub- 
lics. 

The mortality rate due to malignant carcinomas among 
the USSR population increased over a year by 1.5 
percent and was 142.1/100,000 in 1981 (Table 11). 

In 1981, more than 380,000 individuals completed spe- 
cial therapy in the USSR (Tables 12 and 13). A low level 
of use of comprehensive therapy (less than 10 percent) 
has been noted in the TaSSR, ArSSR, and TuSSR. 
Because of the broad interpretation given by physicians 
to the term "special therapy"—an interpretation that 
makes it possible, on the one hand, to begin palliative 
chemotherapy or palliative radiation treatment in very 
advanced stages and to place this group of patients into 
the category of having completed special therapy, but 
which, on the other hand, prevents patients identified in 
early stages of disease from undergoing active treatment 
(combined, comprehensive, or any other form of treat- 
ment aimed at the complete cure of the patient from the 
tumors) and limits them to special therapy of a palliative 
nature—the USSR Ministry of Health has adopted a 

decision from the 1982 report to assemble a digest of 
data on the conduct not of "special" therapy, but of 
"radical" therapy (except for systemic carcinoma). 

In order to raise the reliability of the record-keeping and 
the quality of control of summary data on oncological 
patients, reports (report insert No. 6 to form No. 1) have, 
since 1982, included other highly informative indices, 
such as morphological confirmation of diagnosis (his- 
tology and/or cytology) and the reasons for not perform- 
ing radical therapy, whether because of the patient's 
refusal to undergo treatment or because of general con- 
traindications to radical or special therapy. Forms of 
primary medical documentation involve obtaining data 
not only on patients identified as oncological, but also in 
cases in which they have primary multiple tumors, which 
creates grounds for studying them. 

The broad methodological developments that have come 
about in recent years in improving recording malignant 
carcinomas have found their way into the instructional- 
procedural materials published by the USSR Ministry of 
Health for mandatory use in the treatment-and-pre- 
vention facilities of the country. 

Thus, an analysis of the basic indices in the battle against 
cancer indicates the persistent nature of the trends 
outlined here of the dynamics of oncological morbidity 
and mortality. Progressive trends have been identified in 
the tactics of treatment and in the process of assembling 
contingents of oncology patients.' 
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Table 1. Distribution of Malignant Carcinomas in the USSR by Tumor Site 
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Table 2. Age-Sex Indices of Morbidity Due to Malignant Carcinomas in the USSR Population in 1981 
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Table 3. Morbidity Due to Malignant Carcinomas in USSR Population and in the Union Republics 
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Key:—1. Union republics—2. Number of patients with first-time diagnosis of malignant carcinoma followed up by 
oncological facility (per 100,000)—3. Trachea, bronchi, lung (162)—4. Skin (172, 173)—5. Entire USSR; RSFSR; 
UkSSR; BSSR; UzSSR; KaSSR; GSSR; AzSSR; LiSSR; MSSR; LaSSR; KiSSR; TaSSR; ArSSR; TuSSR; ESSR—6. 
Mammary gland (174)—7. Cervix (180)—8. Lymphatic and hematopoietic tissue (200-209) 
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Table 3 (continued) 
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,„»   aiaraoiuii aaexmeiMaaon aoaooepuoaaaaa. 
1*/       yVTeaaux ORKOaoniwcxMua yapcagicaaaiia 

CoioMye pecnyfci»!» (■a 100000 saicaal) 

IMOr. IUI r. mo r.            »Ml r. 

3jioxaiecTB«H- 3 a o x a 1 e e T B a «■(H') 
nut BOBOofipa- <3} Hue HOioofipa-. 

lonmi Tp a- IOIIH1I    KOXC B. 
x e H,   6 p O B X O B (172. 173) 

R Jienoro  (162) 
B ueaoti no COCP   -v 
PC»CP                        \ 

29,4 30.3 233 •  23.9 
34 Jt 35.5 25,1 253 

yccp 35.7 36,6 30.0 31.1 
BCCP 21.9 24/, 21,7 24,6 
yafexcxa» CCP 6.4 6.7 8.1 7,9 
Kaaaxcxaa OCP 21.7 22.1 18.0 18.7 
rpysHHCJiaH OCP           \   /a-\ 
AsepfiaftjUKaHCKa« OCP   r \" , 

14.9 15.4 13.8 143 
11.3 12.8 8.5 ' 9,3 

JlBTOBCxaa CCP            / 35.7 33.6 23.7 24,1 
MoJUUBCxaa CCP           [ 20.0 20.8 20.2 21.9 
JlaTBxftcxa« CCP 31,7 35.8 285 313 
Kxpnucxas CCP   '      / 12.3 12,0 16.4 17.6 
TajDKRKcxax CCP         / 5.8 5.3 13.7 12.7 
ApMHucKan CCP         / 15,1      - 15,6 11,8 12.4 
TypniencxaR CCP »/ 8.0 7.9 9.9 8,6 
Scronexaa CCP 39,2 40.1 30.5 31.4 

3aoxa*ecTBeH- SjioiaitCTieH- /_s 
.<fcV me a oioofip a- BiieBOBOoOpa- » > 

SOIIHII   u o JI o i- soiiHia  nein 
B o A xeitsu  (174) HBTKH    (180) 

B neaoH no COCP   "v 15.1 15.6 11.4 10,9 
PCOCP                 .   \ 16.6    . 173 12,6 12.1 yccp                    \ 18.4 19,3 13.7 13,3 
BCCP                           1 14.0 14.3 9.9 10.2 
yaöexcxa» CCP 4.5 43 4.0 3.7 
KasaxcxaH CCP             1 9.4 9.3 9.1 9.7 
rpysHucxaa CCP            V 
Axp6aAAX8HCKan CCP    > (?) 

14,8 18.1 63 7.7 
7,0 7.6 4.6 4.1 

JlHTOBClCflll CCP                     ( 19,7 19.8 U3 10.9 
MojiaaacKas CCP             \ 13.0 12.4 11,6 11.7 
JIaTBRScxax CCP 23.0 23.6 113 11.8 
KHpnocxaa CCP              1 73 6.6 73 6,7 
TaaxcHKCKax CCP            / 4.1 4.1 3.5 23 
ApHiiicxaR CCP             / 12,4   .. 12,9 7,9 7.1 
TypKutHCua» CCP / 3.5 '4,6 4.8 4.6 
ScTOHCxaa CCP      — 23,4 223 11.4 9.7 

ftrt 3 JI o x a i e c T B> ■• 
Hue HOBOoS'pa- 

.1011111   JB.M$1- 
TIKCUl.l    X p 0- 

B CT B O B H 0 ft 
IIIHI   (200—209) 

B uenoM no COCP ^v 8,9 9.2 
PCOCP                      \ 9.3 93 
yccp                   \ 11.0 12.0 
BCCP 10,8 10,8 
yjOKCKa» CCP 3.3 33 
Kaaaxcxaa CCP 4,9 5.2 
rpysHHOca» CCP 4.6 7.1 
AaepfiaAawaHCxaa CCP > (5) 43 63 
JIXTOBCKaH CCP                / 15,7  ■ 13.8 
Mojuaacxaa CCP        '  [ •9,6 10.7 
JlaTMficKaa CCP           \ 15,2 13.8 
Kupraacxa* CCP           \ 5.0 5,2 
TaAKHKCKan CCP 3.0 3.0 
ApiiRHcxaa CCP              1 10.7 11.0 
TypxueHcxaa CCP         / 5.0 6,5 
Bcioxcxa« CCP         —^ 15.6 163 

Key:—1. Union republics—2. Number of patients with first-time diagnosis of malignant carcinoma followed up by 
oncological facility (per 100,000)—3. Trachea, bronchi, lung (162)—4. Skin (172, 173)—5. Entire USSR; RSFSR; 
UkSSR; BSSR; UzSSR; KaSSR; GSSR; AzSSR; USSR; MSSR; LaSSR; KiSSR; TaSSR; ArSSR; TuSSR; ESSR—6. 
Mammary gland (174)—7. Cervix (180)—8. Lymphatic and hematopoietic tissue (200-209) 
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Table 4. Age-sex Indices of Morbidity Due to Malignant Carcinomas in the USSR Population in 1981 

(« Micno CoAkiux e ineptwe ■ mmsun yrr»HO«jiriiiuwi ftiinioiiHi iioKMtCTMivoro noiooäpuosaii*. 
yiTtilUHi ONKOJiora^fCKiwK y*ptxß,tw**u*. MM 100 000 mm Mt* cooT»ei CT ■ ypott ro MM ■ »oiptCTi (■ rox»1 

(« 

CoK»iiu».pccif]r&iiaKN 

Mynnu 

<tf 
70 

H CTipm« 

Ort 

(tf. 

si 

s.jj 

E:l 

<3> 

«OK 

00 
70 

I CTipVt 

(la) 

si a 
SB 

P-O, s . 
1st 
ffj: 
EMM 
E:s 

05") :B n'MOM no CCCP 

(lO PGtCP 
Cn) VxptHHtk«!( CCP 

(l6"> BuiopycocM CCP 
(I'OyaoexcxMCCP 

(»cOKuaicK» CCP 
C»0 rpyjKHCKH ccp 
(W.) AstpfliOAXSHCua» CCP 

(?%)JIKT0BCXH CCP 
(3M) MouutBcxax CCP 

G^JIaTlKHCKIl« CCP 
IX) KHpmscKi« CCP 

(37) Tajwmccics» CCP 

^8~)Apu«Hcxi« CCP 

C**^TypK«eHCK>» CCP 

Oo'öcioiiciu« CCP 

'11,9 53,0 206,5 600,3 1197,1 1423,9 
12.4 53,2 218,7 646,1 1279,5 1629,3 
14.6 61,4 220.9 617,5 1210,0 1357,4 
12,2 45,9 186.8 522.4 1053.8 1198,8 
7,8 33,2 117,1 304,4 695.6 726.8 
9.8 50,5 217,8 684,7 1310,1 1534,0 

11.2 40.6 106,6 293,6 624.0 702,1 
8.8 56,0 167,7 399.8 987,9 919,8 

10.9 51,8 207.0 534.3 1170.4 1707,4 
12.2 63,2 161,0 448,4 829,4 873,4 
11.2 39,0 161,9 574,4 1068.3 1461,8 
8,7' 61.6 174.5 470.4 1009,8 956,5 
9,2 33,5 118.0 310,2 600,0 613.3 

12,8 63,0 173.9 437.3 976.6 935.4 
9,2 37,9 180.6 523,7 996.3 1216.7 

14,6 41.0 175,3 579,4 1401.7 1865.6 

211,8 
237.1 
258,7 
203.2 
72.5 

167,6 
118.7 
105.4 
260.0 
1543 
247,7 
116.2 
69,1 

129.6 
106.0 
279.2 

227.0 
246,6 
230,8 
198,4 
124.1 
246,1 
119.2 
168.6 
230.7 
163,2 
210,6 
179,4 
114,8 
175.8 
192.2 
252,7 

13.3 79.3 204.1 404.0 655.7 702.2 204.6 

14,7 82,8 209,5 409,7 682.6 766.9 230.4 

16,0 85.2 222,5 429,6 663,0 641.1 236,3 

13.7 73.5 182,0 370,3 582,1 573.4 188,9 
6,4 60,9 122,2 264,9 432,7 399,0 71.3 

10,5 70,0 200,4 458,3 770,8 791.1 164,2 
11,8 62.2 169.0 307.6 375,5 328,9 127,1 
8,7 78.1 167.7 286.9 450.1 367.2 89,7 

15,6 77,9 212,2 420.1 628,6 919.6 231.8 
13.1 79,2 204.0 366.9 509,6 485.4 148.4 
12.2 69,6 221,9 438.5 674,7 771.2 251.2 
8,3 65.3 175,0 304.8 537,1 531,2 107.5 
6.9 48.9 108,8 280.0 407.9 402,1 66.4 

14.4 81,6 207,6 375.4 556.8 481,4 124,6 
8.8 59,2 176.9 351.5 687,9 668.9 100.7 

14.7 72,7 203.4 481.4 755.9 868.2 268.5 

149.1 
155.8 
153,7 
132,8 
92.5 

161.6 
99.8 

103.3 
160,0 
127,3 
156.5 
117,4 
90.8 

132.3 
136.3 
169.0 

Key:—1. Number of patients with first-time diagnosis of malignant carcinomas followed up by oncological facility, per 
100,000 people of corresponding sex and age (in years)—2. Men—3. Women—4. Site—5. Under 30 years of age—6. 
70 or older—7. Total—8. Normal indices—9. Standardized indices—10. Under 30 years of age—11. 70 or older—12. 
Total—13. Normal indices—14. Standardized indices—15. Entire USSR—16. RSFSR—17. Ukrainian SSR—18. 
Belorussian SSR—19. Uzbek SSR—20. Kazakh SSR—21. Georgian SSR—22. Azerbaijan—23. Lithuanian SSR—24. 
Moldavian SSR—25. Latvian SSR—26. Kirghiz SSR—27. Tadzhik SSR—28. Armenian SSR—29. Turkmen SSR— 
30. Estonian SSR 
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Table 5. Morbidity Due to Malignant Carcinomas among the Oblast, Kray, and ASSR Populations by Economic 
Rayon (per 100,000) 

GO 
SuiomtOH paioiu. pccnytJiiKi. 

ItpU   1 OftlUCTI 

CD lie» tuun c »uepiue > *■•■■ yctuoHeuuw «nnoiMii uouumnul 
y<rrci«yx oinaaoTMiFcxaaa y*pcagicaaii<a 

(3> 
Beero  140—!0» 

13» r. 

<M) fyflu 140 

1880 r. 1911 r. 

& 
nanuioia »0 

l«M r. »SI r. 

«.) 
JKejiyma» 1SI 

1980 r. mi r. 

&) O0CP 
(<&\ PCOCP 

(1) CeMpo-3aoiAHufi PIAOH 

0b>)ApxaBrea>cxu ofia. 
(l»\ Baaoroacxas ofia. 
(jtS r. Jleromrpa* 
(i»l JleHHHrpajscK»» ofia. 
'(HOMypMaHCKa* ofia. 
(t5)HoBropoACxaa ofia. 
(tOnacoBcxaa ofia. 
MT^KapeibCKaa AOCP 
^«•VKOMH AOCP 

(H) UeinpaJibHufl pafioB 
v^'BpxHCKai ofia. 
£2f) BjIBAHUBpCKaa OÖB. 
f&)HBaBOBcaaa O6JI. 
(gSl KajmHHHCKaa ofia. 
(3V>Kaay*ataa o6a. 
(2S)Koerpoucaaa ofia. 
(artr. Mocima 
irOMocKÖBocaa ofia. 
(J8) OpaoBOtaa ofia. 
<2<f>P*saHCicaa ofia. 
[jOCnaneHCitaii ofia. 
(30 Tyjiacaaa ofia. 
tja)SpocaaBCKa« ofia. 

(33) Boaro-BaTCaaA paAou 
(3H") r. Topbufl 
OS^ropbioBcaaa ofia. 
(3t*> KRpoacu* ofia. 
(V?)MapBAcxaa AOCP 
(jftWopapBcraa ACX3> 
(3<l)HyMaiCKa« AOCP 

(Moi)UeBi}K-MepHoaekiH. paAoH 

Vti) Bearopoxcxaa ofia. 
(t2)BopoHexcxaa ofia. 
(iVSMCypcxaa ofia. 
(^■QJlBirenaaa ofia. 
(45lTau6oBcaaa ofia. ; 

(Hb^rioBoaxcxBft paAoH 
(^'AcrpaxaHcxa« ofia. 
CMS) Boarorpaaacu ofia. 
(Mk. KyAfiuuKB 
{ydlKyafibiineacKa» ofia. 
[gOneHMHCiaa ofia. 
(S«CapaTOBc«aa ofia. 
l9»)yauiHOKKaa ofia. 
(5M\EunKBpcu> AOCP    ■> 
(Sg>K«JinunKaji AOCP 
(5^Taiapciu AOCP 

(ST^Ceicpo-KaBKadcK. p-H 
(S^KpacHQaapcxHft xpaA 
(?7>CroponojucnA apaA 
(t^PocTOBcaa* ofia. 
r tO AarecraiicKaa AOCP 
JtJO KafiapABBO-Baaaap. AOCP 
CO)Ceiepo-Ocenniac. AOCP 
(bt^eqeHO-HBrymcuui AOCP 

(«5> ypubcxaA pafioB 

ft>W Kypnmoua ofia. 
(VTl OpcHfiyprcxaa ofia. 
(LB) nepiicxaa ofia. 
^^r. CaepAaOBcx 

205.2 
2313 

2243 
2383 
292.9 
231.8 
146.7 
292.9 
260.8 
220.3 
131,1 

238.S 
242,6 
296,7 
284.9 
222.8 
267,7 
290.7 
256.5 
214,2 
2503 
2505 
286,1 
277.5 

208.0 
233.5 

225.6 
242.3 
2995 
228.1 
142.7 
301.9 
2655 
212,8 
140.3 

242,8 
251.5 
303.8 
282.5 
224.0 
250.8 
292.3 
262.1 
224.3 
252.9 
258.8 
279.7 
265,3 

5.4 
6,0 

5.0 
5.2 
1.5 
4,5 
1.8 
7.8 
4.6 
2.7 
35 

7.5 
5,0 
6.9 
4,5 
45 
6,5 
1.5 
3.0 
53 
7,8 
5.3 
5.6 
3.6 

5,1 
5.7 

4.6 
5.5 
1.6 
3.8 
1.4 
73 
7.4 
3,5 
3.3 

75 
4.9 
73 
3.9 
4,0 
5.4 
13 
33 
6.5 
5.0 
4.7 
5.7 
3.8 

6.4 
5.8 

10.8 
8.5 
10.0 
8.2 
4.3 
7,2 
3.0 
125 
5.1 

4.5 
4.8 
8.6 
7.4 
3.7 
7.4 
7.4 
85 
2.9 
6.2 
3.8 
5.3 
7,5 

6.3 
5.7 

11.0 
7.3 
9.1 
6.2 
4.9 
8.4 
33 
10.8 
6.0 

4.0 
5.1 
8.4 
73 
4.5 
6.7 
6.9 
7.4 
3.1 
4.3 
63 
5,0 
7.9 

36.9 
45.5 

57.6 
64.3 
68.1 
783 
62.5 
69.1 
56.6 
59.1 
52.4 
63.0 
76.9 
68,7 
70,1 

365 
44.4 

48.4 493 
62.4 623 
54.4 52.5 
55.1 50.5 
26.9 25.9 
78.3 72,1 
70.6 67.6 
50.9 45.6 
22.9 21,4 

573 
63.4 
68.3 
79.5 
58.6 
62.9 
55.1 
58.5 
50.6 
623 
74.4 
62.5 
63.4 

298.6 300.1 43 4.7 6.6 6.4 . 63.9- 6f,8 284.4 286.1 7,6 7.5 63 6.4 65.3 63.9 217,3 225.1 7,6 93 3.1 45 39.3 393 139,0 148.8 5,5 '6,4 3.4 2.9 303 30,8 196.1 197.1 8.5 7,4 33 2.8 475 44,7 135.8 135,4 5.7 5.8 4.1 3.1 27.5 26,7 

242.7 247,8 7.0 8.8 3.4 3,0 45.9 45.0 247.8 245,6 7.4 8.7 45 3,3 43.7 40.5 204,9 204,4 8.6 6.9 3.4 2.8 493 45,0 241,0 242,6 5.6 73 2.7 4.7 58.1 56,8 238,5 2415 8.6 8.6 5.8 53 54.8 53.0 

274,5 2613 10.1 6.6 16.5 17.0 47.1 45.4 
269,7 281.4 93 9.0 - 5,5 5.4 40,5 413 284.8 288.4 17.4 15,6 4.5 .6.1 55.8 47.9 
252.9 253.9 4.6 55 4.7 5.8 47.6 42,4 
236.6 241.5 9.5 10,9 3.7 4.1 50.8 50,0 
281,9 283.5 10.9 9.9 6.6 6.9 49.9 47.1 
216.5 218.8 8.9 103 5.5 5.0 45.9 433 174,8 168,9 7,6 6.4 10.9 10,1 34.1 333 
147,9 152,4 6,0 63 93 10.9 26.0 26,1 
184,2 186,6 5.5 6.4 11,3 11,0 38.5 38.8 

276.8 273,0 9.5 8,4 3.1 3,1 35.8 365 
256,6 257.5 9.1 83 3.7 3,0 36.1 35.7 
262,6 257.7 7.5 7.7 3.3 2.6 35.8 33.0 
93,5 102,5 4.0 3.8 23 33 10.8 12.4 

180,1 203,6 3.5 3.9 3.4 3,8 27.0 23,6 
194,5 200.7 3.8 4.5 45 33 253 26,4 
1815 175.6 33 63 45 4.0 17.4 173 

250,5 250,6 10,1 10,0 3.6 3.5 43.9 44.4' 
216,5 229.0 10.4 10.5 7,3 8.3 33.2 33.4 
194,9 193,6 3.9 3.5 55 4.5 353 33.9 
227.1 233.8 3.0 2.6 4,5 4.3 37,5 38.9 
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Key:—1. Number of patients with first-time diagnosis of malignant carcinoma followed up by oncological facility— 
2. Economic rayons, republics, krays, and oblasts—3. Total, 140-209—4. Lips, 140—5. Esophagus, 150—6. Stomach, 
151—7. USSR—8. RSFSR—9. Severo-Zapadnyy Rayon—10. Arkhangelsk Oblast— 11. Vologoda Oblast—12. City of 
Leningrad—13. Leningrad Oblast—14. Murmansk Oblast—15. Novgorod Oblast—16. Pskov Oblast—17. Karelian 
ASSR—18. Komi ASSR—19. Tsentralnyy Rayon—20. Bryansk Oblast—21. Vladimir Oblast—22. Ivanovo Oblast— 
23 Kalinin Oblast—24. Kaluga Oblast—25. Kostroma Oblast—26. City of Moscow—27. Moscow Oblast—28. Orel 
Oblast—29. Ryazan Oblast—30. Smolensk Oblast—31. Tula Oblast—32. Yaroslavl Oblast—33. Volgo-Vyatskiy 
Rayon—34. City of Gorky—35. Gorkiy Oblast—36. Kirov Oblast—37. Mari ASSR—38. Mordovian ASSR—39. 
Chuvash ASSR—40. Tsentralno-Chernozemnyy Rayon—41. Belgorod Oblast—42. Voronezh Oblast—43. Kursk 
Oblast—44. Liptesk Oblast—45. Tambov Oblast—46. Povolzhskiy Rayon—47. Astrakhan Oblast—48. Volgograd 
Oblast—49. City of Kuybyshev—50. Kuybyshev Oblast—51. Penza Oblast—52. Saratov Oblast—53. Ulyanovsk 
Oblast—54. Bashkir ASSR—55. Kalmyk ASSR—56. Tatar ASSR—57. Severo-Kavkaskiy Rayon—58. Krasnodar 
Kray—59. Stavropol Kray—60. Rostov Oblast—61. Dagestan ASSR—62. Kabardino-Balkar ASSR—63. North 
Osetian ASSR—64. Chechen-Ingush ASSR—65. Uralskiy Rayon—66. Kurgan Oblast—67. Orenburg Oblast—68. 
Perm Oblast—69. City of Sverdlovsk 
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Table 5 (continued) 

CO CnopAJioBCKaijjftn. 
(?1 r. 4&»S6IIHCK   ■ 
13) Htimöuuaaa ofia.- 
{vfi yajiypTcaaa AOCP' 

<    (5V 3anui>o-Cii6HpcKHA p-n 
(*») AataAcaiifi spaft . 
(.1^ KeMepoBcaaa.ofia. 
(Oj) r. HoMCHOHpCK 
^ HoBOCHfiapuaa 06a. 
(!»•> r. Ouac 
yO Oucxai 06a. ■ 
(v»°)Toucua ofia. 
l\3)TnueHCKaa 06a. 

(VÜ B0CT0*HÖ-Cn6lipCKHA p-H 
OS^KpacHoapcKHft KpaA 
(H^Hpayrcxaa 06a. 
(»"DHimmcaaa ofia.:    • 
tlWByparcaaa AOCP 
(V«l")TyBBBauui AOCP 

(2ei) J(ajibHeBocTo<iHu& p-H 
(3l^npnuopcan6 apafl 
(.») XafiapoBCKMft. apaa 
(a9)Anypccaa ofia. 
(A<f> Kamarcxaa 06a.. 
(2g)MaraaaHCKaa ofia. 
(at") CaxaaHHcaaa£ö6a.    ' ■ 

(JwOyKPAHHCKAH OCP 
Ca-*))'.I(oHenxo-npiiAHenpOBCXNA p-H 

(36>1 r. flHenponeTpoBca    - 
(3rt AHenponerpoacaaa ofia. 
(art r. AoHenx 
/3j)AoHenxaa 06*. 

' {t*n3anopoiKCKa« o&n. 
UtflKapoaorpaACKaa^ofia. 
(y^BoponnuioBrpmotaH ofia. 

. myllaaraacaai ofia. 
/^iCyncaaa 06a. 
k»r. Xapbcoa 
<itf>XapHOBCBaa 06a. 
! (Ml) K)ro-3anaaHnA pafioH 

(4a)BHHHHUKM ofia. 
(H3>BoauBCiaa ofia. 
(H^JKinoMHpcaaa ofia. 
(H5)3aaapnaTCKM 06a. 
(m^HaaHO-apaBKoaeKaa ofia. 
Vffit. Kaea 
Ofä Kaeacaaa ofia. 
(H,>r.^Moa 
(g^JIfcBOBCiaa ofia. 
/ gtt PoBeacaaa ofia. 
>5/)TepaonaakCKaa ofia. 
m) Xtteauawu* ofia. 
/mi\Mepxaccxai ofia. 
/ggSMepHHTOBcaaa ofia. 
(5tjHepHoiHtuaa ofia. 

ifTf\ lOatRuA paAoH 

CSOKpuucaaa ofia. 
(5*T>Haaoaaeaciaji ofia. 
(Uflr. Oaecca 
((.OOjKceaa* ofia. 
(yOXepcOHOcaa ofia. 
(l£)BeaopyccKaa OCP 
(yOr. Mauca 
£LS> BpeeiacM ofia. 
fblSBntficicaa ofia. 
(yOroueabou* ofia. 
((jftSrpoaaeHcaaa ofia. 
U/OMHHCxaa ofia. 
(76>MonueBcaaa ofia. 
(71S Moaaaacxaa OCP 

' 1 3 4 a • 7 a 0 

246.8 248.3 6.3 5.0 4.0 4.2 43,2 41,4 
247.0 257.1 5.0 4.9 5.6 3.3 41.1 37.9 
242,7 247,5 7,1 7.1 7.6 6.1 43,9 40.9 
172.3 170.9 6.9 5.3 4.6 4.8 31,8 29.1 

242.5 238.1 9,7 8.0 3.6 3,9 41.2 41.0 
224,5 237.0 6.8 6.1 3.3 2.9 44.2 46.8 
240.0 223.0 4.6 3,7 4,7 4.9 38.9 38.9 
227.2 236.3 7,2 7.8 4.0 4.5 39.4 45.5  . 
204.2 214,8 2.5 3.1 5,8 3.7 37.1 33.9 
205,7 215.4 4.8 6.1 5.6 3.7 36,1 35.8 
168,4 183.0 6.5 5.5 2.8 2.7 36.5 34.5 
155,5 154.7 5.5 4.5 3.8 3.1 27,2 28,0 

177,0 177.1 6.0 4.5 3.3 33 36.0 36,0 
192.1 194,3 5.1 4.5 5.8 542 40.9 40.4 
161,3 165,5 5.4 4.3 4.6 5,6 33.7 33.0 
189,7 179.9 5.3 5.1 10.4 9.9 48,4 43.7 
138,1 145.8 2.6 2,2 16,4 15,5 31.3 36.9 

180.3 187.8 7.0 4.1 2.2 3.2 35.0 34.0 
206,0 203.5 6,2 5.7 4.8 3.8 37.7 36.5 
162.1 169.2 4.8 4,9 2.8 3,9 333 32.4 
110,8 132,1 1.5 0.8 23 6,0 22,9 183 
125.6 125,1 4,3 2.0 5.6 4.2 17,4 203 
181,8 182.5 4.2 2.7 8,1 6.1 28.0 29,6 
133.4 137,6 1.1 1.3 23.5 23,3 20.0 243 
238,6 246.5 7.3 6,8 3.1 3.0 35.5 36.0 

246.8 278,4 3,5 3.2 3.3 3.6 37.5 40.0 
254,7 268.1 5.9 5.4 2.9 3.3 38.8 38,8 
203.8 195.5 2.3 2.4 1.9 2.0 33.6 29.4 

1    241,9 245.1 6.1 5.6 2.9 2.9 38.8 36,6 

232,7 229.4 8,8 5.6 2.7 23 30.3 
3013 297,5 10.8 10,4 3.7 4.8 43,4 
246,3 262.5 6.4 63 2.9 3,7 36.8 
271,4 2733 10,1 8.4 3.6 23 .   38.4 
254,0 269,3 10.8 8.7 4.3 3,9 44.5 
249,6 1893 3.7 3.5 23 1.7 36,8 
247,0 263,1 83 7.7 23 2.4 35.9 

249.1 258.0 10.5 11.5 43 43 35.4 
186.6 190,7 4,7 5.0 2.3 13 29.4 
210,6 2133 73 6.7 23 33 353 
162,0 161.0 4.5 4,3 13 1.1 21,0 
183.8 185.0 4.0 4,2 2.1 1.4 30.0 
240,1 236.6 3.1 2.0 23 2.6 33.1 
268,6 280.2 9.7 9.4 5.5 5.0 49.9 
230.5 239.5 1.8 2.3 1.5 2,6 27.9 
180,6 186,4 3.9 3.9 2.0 1.« 253 
180,9 184.4 6.7 5,0 1.6 13 26.8 
222.6 232.6 8.4 7.9 13 13 303 
2073 230.5 83 9.8 33 3.4 323 
2653 272.6 113 10.1 4.1 - 4,0 40.0 
198.1 228.6 4.0 43 2.4 2.6 433 
2113 211.7 7.1 63 13 0.7 283 

2143 219.8 6.5 6.6 33 23 30,6 
259.0 275.7 10.2 9.1 3.1 3.7 32.7 
331.0 332,1 3.8 4.1 43 43 34.9 
283.9 2883 8.5 83 4.7 4,9 33,1 
252,8 261,0 10,0 83 2.4 3,0 323 
190.4 195,6 3.4 4.0 23 2.0 403 
169,4 1813 1.1 03 1.3 13 243 
176,9 1863 3,6 43 2.0 2.0 373 
210,6 221.7 3,0 3.7 33 33 49,7 
185,8 182.9 4.8 4.9 1.4 23 413 
173.0 179.8 4.8 4.6 1.6 2,1 35.0 
188,7 186.6 13 4,0 3.0 1.0 423 
224,8 230.1 53 5.7 2,8 2.1 49,6' 
149,0 151.4 5.4 53 13 13 17,6 
196.3 183.4 2.0 2.4 3.4 2.5 21.8 

30.1 
443 
393 
383 

.463 
34.1 
87.7 

34.5 
313 
863 
173 
30.1 
31.6 
51,6 
31.0 
263 
323 
84.1 
333 
44.1 
443 
28,7 

803 
313 
35.1 
83,6 
29.7 
403 
30.7 
35.5 
49,7 
37,5 
37.0 
43,0 
49,7-- 
16,1 
16.1 



4 August 1988 42 PUBLIC HEALTH 

Key:—1. Sverdlovsk Oblast—2. City of Chelyabinsk—3. Chelyabinsk Oblast—4. Udmurt ASSR—5. Zapadno- 
Sibirskiy Rayon—6. Altay Kray—7. Kemerovo Oblast—8. City of Novosibirsk—9. Novosibirsk Oblast—10. City of 
Omsk—11. Omsk Oblast—12. Tomsk Oblast—13. Tyumen Oblast—14. Vostochno-Sibirskiy Rayon—15. Krasno- 
yarsk Kray—16. Irkutsk Oblast—17. Chita Oblast—18. Buryat ASSR—19. Tuva ASSR—20. Dalnevostochnyy 
Rayon—21. Maritime Kray—22. Khabarovsk Kray—23. Amur Oblast—24. Kamchatka Oblast—25. Magadan 
Oblast—26. Sakhalin Oblast—27. Yakutsk Oblast—28. UKRAINIAN SSR—29. Donetsko-Pridneprovskiy Rayon— 
30. City of Dnepropetrovsk—31. Dnepropetrovsk Oblast—32. City of Donetsk—33. Dontesk Oblast—34. Zapo- 
rozhye Oblast—35. Kirovograd Oblast—36. Voroshilovgrad Oblast—37. Poltava Oblast—38. Sumy Oblast—39. City 
of Kharkov—40. Kharkov Oblast—41. Yugo-Zapadnyy Rayon—42. Vinnitsa Oblast—43. Volyn Oblast—44. 
Zhitomir Oblast—45. Transcarpathian Oblast—46. Ivano-Frankovsk Oblast—47. City of Kiev—48. Kiev Oblast— 
49. City of Lvov—50. Lvov Oblast—51. Rovno Oblast—52. Ternopol Oblast—53. Khmelnitskiy Oblast—54. 
Cherkassy Oblast—55. Chernigov Oblast—56. Chernovtsy Oblast—57. Yuzhnyy Rayon—58. Crimean Oblast—59. 
Nikolayev Oblast—60. City of Odessa—61. Odessa Oblast—62. Kherson Oblast—63. Belorussian SSR—64. City of 
Minsk—65. Brest Oblast—66. Vitebsk Oblast—67. Gomel Oblast—68. Grodno Oblast—69. Minsk Oblast—70. 
Mogilev Oblast—71. Moldavian SSR—72. City of Kishinev 
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Table 5 (continued) 

1 2 J 4 E 1 7 t 9 

\*i    npH6UTHRcKHfl p-H 

(3)   JlHTOBCKaR OCP 250.9 245.1 43 4.4 2.1 2.8 39.4 37.4 
<3> T. BHJISHIOC 205.8 194.3 1.8 1.6 1.8 1.4 27,7 30.1 
OO JlaraHAcicaii CCP 252.7 249.6 3.5 33 2.8 2.1 36.0 32.8 
(SO r. PHra 281.5 277.3 2,4 2,1 2.7 1.3 37.0 33.4 
(f) ScTDHCxaa CCP 27I.4 273.5 2,0 1.7 2.3 1.9 39.7 385 
(1) r. TaJUHH 286.9 280.6 0,7 1.1 3,5 2.0 38.8 405 
(aS KanHHRHrpaAcxaa o&i. 2I2.0 226.7 3.9 3,i 35 5,1 40.1 37.0 

(O 3aicaBKaacKRB paAoH 

(l«9 rpyjHHCitaa CCP 105.7 123,2 25 2.5 1.5 2,0 U.0 11.7 
ClO r. T6HJIHCH 120.1 148.8 1.6 1.6 1.6 2.5 10,9 153 
(IX*) AaepfiaBAxcaHCKaH CCP 94,6 973 1.8 1.4 6.9 7.3 16,7 16.0 
(13) ""• B«"y 164.0 159,6 2.0 15 9.6 8,7 28.4 24.4 
tlHNApMSiicKaii CCP I25.1 127,0 25 2.3 2.7 2.7 17.1 173 
(\S)T. EpesaH 184.6 188.2 2.4 2.4 3.8 35 235 245 

OfcJ Cpe*Hea3BaTCKHR p-u 

0*71 yatacciuui CCP 73.3 71.9 1.2 1.1 11.9 113 10,6 103 
(MÖ r. TaiDKeBT 125.7 134.0 2.4 1.8 7.4 65 19.5 21.1 
(11) AuiucaHcuii OSR. 8I5 74.9 0,4 0,3 22.8 20.0 12,9 105 
(36) Byxapacaa 061. 73.9 70,9 1.1 0,9 11.0 13.0 11.6 105 
(a»*) flJKBsaKcxa« o6a. 35.3 413 0.9 0.9 5.6 5.8 4.9 4.7 
(2>) KatasaaapbHuacaii o&i. 41.8 28.5 0.7 0.9 6.5 4.4 53 2.6 
(JL3) HairtHrnHCKa« ofia. 61,7 58.7 I.I 0.4 15.6 15.3 10.0 7.6 
(Zt^CauapxaHAcxaa ofii. 56.3 57.0 1,3 15 4.9 6,7 7.6 8.5 
(»S^CypzaiuapbHHCKai o6n. 46.5 37.5 0.7 I.I 8.5 6.8 4.6 4.4 

v**vCbipaapbMHCKaij o&i. 
(27)TamKeHTCKaa o&i. 
(30) OepraHcxa* offn. 
(J^) Xopesucftaa o&n. 
(3£) Kapaxajinaxata* oflui. 
(»O Knpnracxaji CCP 
(3*)r. <t>pyH« 
(a£) TawKHxacaa CCP 
(jift r. Äyman6e 
OS^Typxiieiicxaii CCP 
QOT. Auuafiaa 
( yrt Kaaaxcxaa CCP 
(38") r. AJIUS-AT« 

(3O AXTIOöHHCXM ofia. 
(**») AUU-ATBHCXU OöJI. 

(HO Bqcrowo-KaaaxciaH. o6a. 
OtX) rypMBcu* oSa. 
(tt3).Zbcaii6yjibCKai 061. 
(H4") AxesKaaraHOcaa o&i. 
(*5^ Kiparamumcxaa o&i. 
(mi) Knu-OpAMHCKax o&i. 
(H*ft KorceraBcxax O6JI. 

M8*> Kyeraaaflacai a&a. 
tH^ManrunuaKcxaii ofii. 
(6e>> nauoaapcEa* ofia. 
(5l> CcBepo-KaaaxcT. ofia. 
(9£)CcitKiiajiaraHcxaa ofia. 
(83) TaMbi-KypraHota« o6a. 
(5*1TypraAcxa*o6*. 
CSS) yp&nbcxaa o&i. 
(SI?) ■ImaeHTcna ofo. 
(SlWeJ»"HorpaasKM ofia. 

42,8 
98.8 
67,5 
55.6 
85.5 

115.1 
212.4 

71.6 
206.0 
106.7 
1575 
163.6 
187,8 
179,1 
168.9 
225.5 
162.8 
153.0 
144.1 
172.8 
140,1 
168.5 
183.7 
63.9 

159.1 
165.9 
169,0 
137,1 
119,4 
181.1 
100,3 
136.1 

46.6 
106.1 
60,8 
525 
82,9 

111,7 
207.0 
67.7 

192.3 
1035 
150,7 
165.8 
186.6 
199.7 
181.3 
222.7 
165.9 
1593 
146.8 
172,7 
149,5 
172,4 
171,4 
67,0 

156.5 
183.0 
159.8 
140.6 
132,5 
176.1 
102.3 
136.0 

13 
25 
1.1 
1.0 
0,7 
3.0 
33 
13 
33 
13 
15 
4.7 
45 
3,1 
6.1 
5.4 
2.4 
3.7 
3.1 
7.1 
2Jt 
8.5 
5.0 
1.1 
45 
4.5 
45 
3.0 
5.0 
4.7 
2.9 
6,5 

0.4 
2.4 
0.6 
1.0 
0,6 
2,6 
3.4 
1.4 
3,5 
15 
15 
43 
4.6 
5.6 
4.5 
4.0 
2.4 
3.4 
3.1 
6.0 
0,5 
6.7 
4.8 
1.1 
3.9 
3.4 
3.8 
3.8 
3.8 
4.5 
3.7 
53 

5.4 
11.1 
12,0 
13.9 
32.8 
6,6 
53 
5.9 
5.5 

305 
173 
203 
63 

41.1 
'18,6 

145 
63.6 
21.0 
18.3 
8.8 

52,9 
15.1 
15.7 
23.4 
13.6 
6,6 

30.3 
16.2 
16,0 
37.5 
153. 
10.1 

5.9 
135 
11.6 
10.0 
34.9 

6.5 
5.4 
6.0 
6.4 

27.6 
145 
19.5 
6.5 

38.9 
195 
12.9 
57.1 
19.0 
225 
9.0 

57,8 
15.5 
10.7 
243 
14.9 
7,4 

20,0 
165 
165 
365 
15.4 
103 

4.1 55 , 
165 ■" 15.7 
7.1 .83 
4.8 5.7 

16.0 153 
21.5 203 
345 29.9 
113 11.0 
27.5 285 
14.8 14.8 
263 20.0 
26.7 26.9 
27.1 263 
29.1 405 
31.6 33.1 . 
33,6 34.6 
20.9 223 
265 245 
275 23,0 
28.0 26.7 
265 24,4 
265 30.0 
29,1 275 
14.0 11.0 
26.8 26,0 
27.7 30.0 
275 255 
24.1 24.8 
20.0 225 
265 26.8. 

MM 14.7 
235 23.4 
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Key—1 Pribaltiyskiy Rayon—2. Lithuanian SSR—3. City of Vilnius—4. Latvian SSR—5. City of Riga—6 Estonian 
SSR—7 City of Tallin—8. Kaliningrad Oblast—9. Zakavskiy Rayon—10. Georgian SSR—11. City of Tbilisi—12. 
Azerbaijan SSR—13. City of Baku-14. Armenian SSR—15. City of Erevan-16. Sredneaziatskiy Rayon—! 7. Uzbek 
SSR—18 City of Tashkent—19. Andizhan Oblast—20. Bukhara Oblast—21. Dzhizak Oblast—22. Kashka-Darya 
Oblast-23. Namangan Oblast-24. Samarkand Oblast-25. Surkhan-Darya Oblast-26 Syr-Darya Oblast-27_ 
Tashkent Oblast-28. Fergana Oblast-29. Khorezm Oblast-30. Kara-Kalpak Oblast—31. Kirghiz SSR—32 City of 
Frunze—33 Tadzhik SSR—34. City of Dushanbe—35. Turkmen SSR—36. City of Ashkhabad—37. Kazakh SSR— 
38. City of Alma-Ata-39. Aktyubinsk Oblast-40. Alma-Ata Oblast-41. East Kazakhstan Oblast-42 Guryev 
Oblast—43 Dzhambul Oblast—44. Dzhezkazgan Oblast—45. Karaganda Oblast—46. Kzyl-Orda Oblast—47. 
Kokchetav Oblast—48. Kustanay Oblast—49. Mangyshlak Oblast-50. Pavlodar Oblast—51. North Kazakhstan 
Oblast-52. Semipalatinsk Oblast—53. Taldy-Kurgan Oblast-54. Turgay Oblast-55. Ural Oblast-56. Chimkent 
Oblast—57. Tselinograd Oblast 



JPRS-ULS-88-015 
4 August 1988 45 PUBLIC HEALTH 

Table 5 (continued) 

<a> 
SKOHOHHifCKue pjftoiiu. peeny&HBK*, 

Kp*M  11 O&MCTN 

(1) <incao eonbukii e MiepuK > ■»•«« ycTuoucmuHii xiarioumi uouweiKin» no« 

<3> 
ropniM   HI 

"TTJ 
Arrant 162 

1881 r. 

—<S5  
UltftM KITKH 180 

lMtr. 

„   tt.r  Mnnnl xtjtui 
174 

»80 r. ■Ml r. 

T/5  
Kom 172—in 

(8>oocp 
(1}PC«CP 

0^Ccupo-3anaAHuA p-ii 

'"»Apxam-ejikcxa« o&i. 
Ct<0 BcuioroAOtaR O6JI. 
f I3)r. JleKHHrpaA 
(IH^JleHKHrpancKaii o&i. 
(f5">MypuaucxaR o&i. 
(lU^HoBropcwcxas O6JI. 
/n")riciioBCKas o6n. 
(ioi Kapejibcxas ACCP 
£,^KOMH ACCP 

(2o) UeHTpaJibHufi p-H 

(3ft EpRHCUS OÖJI. 
(22)BjiaAnunpcKaH o&i. 
fJJ^HBaHOBCKas o&i. 
(a1)) KaaHHHHCKas OOJI. 
(aS^KajfyAOtaa oo>. 
/,r\ KocrpoMcxas o6m. 
)„{r. MoitoaJ, 
> jf> MouoBCKai OöJI. 
V2qß0pjI0BCKaX O&ft. 
J S»1 Pasancjca* o6a. 
(jftCuoJieBcxax o*"- 
f »)TyjibCitas! O6JI. 

(33) flpocJiaBCKan o&n. 

ÖH^ Bcuiro-BaicKHfi p-H 
(35^ r. ropfotraA 
£3fc°> fopiiEOBCKaa o6a. 
(37} KHpoacKaa o&i. 
(3S") MapaficKaa ACCP 
(yDMopsoBcsai ACCP 
/i^-) MyaamcisM ACCP 

(HOlHeHTp.-MepHoseiiH. p-i 
C+Sj Be/iropoACsaa o&i. 
(M3)BopoHKKCica« o&t. 
(uH^ Kypcicaa ofia. 
/1J.5')/iHneiuca» 06a. 
(ji^T»M6OBCKI* o&a. 

W«) rlOEOJDKCKHft paflOU 
( ASlAcTpntiHrrm 06». 
(HllBcuirorpajicxM 06a. 
(Bt>> !"• KyflSumes 
/gO KytöunwBcna 061. 
/S^IIeBseHCKas 06V1. 
^S})CapaTOBCKM o&i. 
(6»*>y.Jk»HOBau» 06a. 
(SJlBamnipcuH ACCP 
(sOKmiHMii ACCP 
Cg^TanpcKaa ACCP 

C58;CeBepo-K«wcasci. p-B 

(9^KpacHOjupcEHft xpafi 
<(>ö)CTUponCUIkCKHB KpaA 
(U) PocTOBcxas 08a. 
(b>)flarecTaHCKai ACCP 
(13) KaÖapÄHHo-BaJixap. ACCP 
(LH^eqeHO-HHrymcKaa ACCP 
(^SJCeBepo-Oeenracic ACCP 

3.9 
4.4 

3.7 
3.1 
4.0 
3.6 
3.0 
5.4 
5.0 
7,0 
2.4 

3.8 
5.1 
4.9 
4.0 
4.9 
4.5 
4.8 
5.0 
5.9 
6.4 
5.0 
5,6 

3.9 
4.4 

3.8 
2.6 
4.4 
6.6 
2.6 
4.4 
5.0 
3.5 
3.0 

4.8 
5.9 
6,0 
4.5 
5.0 
5,5 
4.6 
4.7 
5.6 
5,6 
6.3 
6.6 

29,4 
34.2 

32.9 
33.9 
40.8 
41,4 
21.9 
41,3 
38,0 
33.9 
20,0 

28.9 
36.4 
41.8 
41,1 
50,8 
36.7 
38.9 
37,3 
29,6 
38.0 
30.1 
46.2 

30,3 
35.5 

33.0 
30.9 
41.5 
39,4 
21.1 
44,6 
38,4 
33.3 
24.4 

35.5 
41,4 
45.9 
41,5 
38.4 
32.8 
38.4 
37,3 
34.3 
37,3 
33.5 
44.8 

11.4 
12.6 

14.1 
11.0 
11.2 
9.7 
6.6 

14.0 
12,1 
8.9 
8.2 

11.4 
11.6 
14.5 
11,5 
11.5 
12.6 
i9.7 
19,9 
13.0 
19.7 
14.3 
17,5 

10,9 
12.1 

13.0 
8.9 
9.4 
9.8 
4.6 

13,3 
10.6 
6,7 
9,3 

9,9 
11.2 
13.5 
9.1 
9,6 

13.3 
9.5 

11,0 
13.2 
9.2 

10,6 
14.2 

15.1 
16.6 

12.8 
12.8 
29,8 
18.0 
13.6 
16,4 
21.5 
15,6 
8.9 

15,0 
18.5 
22,0 
20.4 
15.2 
19,3 
28.8 
22,4 
16,1 
15,9 
17.7 
20,0 

15,6 
17.2 

13.2 
14.0 
30.9 
16.2 
13.5 
18.6 
15,0 
16.2 
10,1 

13.8 
16.7 
23,4 
19,8 
13.5 
17.1 
30.8 
22.4 
17,8 
17.2 
17.4 
21.8 

23.3 
25,1 

23.9 
25,8 

13,4 13,7 
15.6 23.9 
19,2 20.9 
20,6 21.9 
13,6 8,1 
27,0 30,0 
21,0 22,8 
15.1 16.3 
9.6 9.8 

28.6 27,9 
21,8 223 
38.6 38.7 
15.3 113 
16.8 18.0 
24.5 25.7 
19.7 19.5 
22.9 24.7 
20.6 26.5 
21.1 225 
19.8 18.4 
22.9 22.4 

5,2 4,8 38.7 393 11.9 10.5 17.7 20.5 22.1 20.4 

4,6 5.5 40,3 38.4 133 11,6 21.4 25,8 34,1 33.5 
4,6 4.7 38.2 40,0 13,9 12.4 17.5 20.8 33,5 33.0 
3,9 4.4 31,5 363 16,8 15.1 12.5 123 20,1 21.6 
2,0 3,2 16,8 143 10,0 14,3 8,5 8.8 17,1 163 2,9 4,4 25,1 26.5 7.8 9.8 12,1 12.7 28,5 28.5 
2.1 2.3 12,8 153 12.4 10.7 93 8.4 113 153 

4.4 43 36,9 36,6 12.5 12,6 19,6 16,7 32,1 38,0 
5,8 5.0 38.8 36.2 13.7 11.9 19.1 17.5 38,0 40,7 
43 43 27,7 31.5 12,0 13.0 14.2 17.1 22.8 21,7 
4.6 6,1 41,0 37.6 12.6 12,3 15.6 15.0 25,3 26.6 
4,8 4,8 36.2 39,1 12,0 13,1 14,5 143 25,6 283 

6,3 4.2 393' 41,8 8,9 10.0 16,9 133 473 453 5.2 6.8 43,9 483 16.5 14.6 153 173 40,0 403 12,4 15,1 47.6 43,1 10,0 10.0 22,1 23.9 33.4 31.8 
13 2,0 42.5 43,1 12.1 10.8 16,5 17.9 33.4 32.4 
3,1 4,1 37,4 38,9 10.4 U.l 14.1 14.5 28.7 29.7 
6.2 5.0 44.2 44.6 14.9 143 19,0 19.4 39,0 40,4 
4.5 53 263 27.5 11.1 11.0 143 14.8 31.4 29.6 
33 2,7 233 23,5 9.9 8.6 93 10.1 16,4 15,1 
3,0 3,0 24,7 29,1 10.0 113 8.0 93 14,7 153 
4,1 3.2 26,1 26.1 83 8.9 12,4 133 14,6 16,6 

4,8 4.3 37,7 38.1 15,9 133 20,0 19.8 553 57.4 
3.8 4.0 343 36.6 12.5 13.7 173 17.0 513 50.9 
5,6 4,5 40,7 41,0 14.3 14.6 19,3 19.5 41,6 443 
2,6 2.7 12,7 13,0 4,6 5.9 6.4 73 17.7 17.0 
23 3,5 23,4 353 11.4 9.1 15.6 15.1 313 32.8 
5,0 3,0 28,7 28.9 10.7 83 12.7 13,3 52.8 483 
4.0 2.8 26,5 22.9 10.7 8.1 24.4 25,9 323 43.4 
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Key:—1. Number of patients with first-time diagnosis of malignant carcinoma followed up by oncological facility— 
2. Economic rayons, republics, krays, and oblasts—3. Larynx, 161—4. Lungs, 162—5. Cervix, 180—6. Mammary 
gland, 174—7. Skin, 172-173—8. USSR—9. RSFSR—10. Severo-Zapadnyy Rayon—11. Arkhangelsk Oblast—12. 
Volog'oda Oblast—13. City of Leningrad—14. Leningrad Oblast—15. Murmansk Oblast—16. Novgorod Oblast—17. 
Pskov Oblast—18. Karelian ASSR—19. Komi ASSR—20. Tsentralnyy Rayon—21. Bryansk Oblast—22. Vladimir 
Oblast—23. Ivanovo Oblast—24. Kalinin Oblast—25. Kaluga Oblast—26. Kostroma Oblast—27. City of Moscow— 
28. Moscow Oblast—29. Orel Oblast—30. Ryazan Oblast—31. Smolensk Oblast—32. Tula Oblast—33. Yaroslavl 
Oblast—34. Volgo-Vyatskiy Rayon—35. City of Gorky—36. Gorkiy Oblast—37. Kirov Oblast—38. Mari ASSR—39. 
Mordovian ASSR—40. Chuvash ASSR—41. Tsentralno-Chernozemnyy Rayon—42. Belgorod Oblast—43. Voronezh 
Oblast—44. Kursk Oblast—45. Liptesk Oblast—46. Tambov Oblast—47. Povolzhskiy Rayon—48. Astrakhan 
Oblast—49. Volgograd Oblast—50. City of Kuybyshev—51. Kuybyshev Oblast—52. Penza Oblast—53. Saratov 
Oblast—54. Ulyanovsk Oblast—55. Bashkir ASSR—56. Kalmyk ASSR—57. Tatar ASSR—58. Scvero-Kavkaskiy 
Rayon—59. Krasnodar Kray—60. Stavropol Kray—61. Rostov Oblast—62. Dagestan ASSR—63. Kabardino-Balkar 
ASSR—64. Chechen-Ingush ASSR—65. North Osetian ASSR 
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Table 5 (continued) 

is M 

(*l ypaibcmS paAon 

^*? Kypr»HCK»n O6JI. 
(3) OpeHSyprcxax o&i. 
(H*> riepucicaa o&i. 
(S) r. CMPAHOBCK 
((,*> CBepAnoKKaa o&i. 
(1) r. MejisCHHcn 
(4^ MuiaOMUcxax o&i. 
(q^yAtiypTcicax AOCP 

. (.Kb 3anaAHO-Ca6xpcxHft p-H 

Cll) AjiTaSucHB xpaA 
(12) KexepoKxai O6JI. 
(\»r. HoBocafiHpcx 
(tO HoBocaSHpcxax o&a. 
?l5) r. OMCK 
(lk)Oucxax o&i. 
M1>Toucxax o&i. 
/yft-)TioMeacxa« ofia. 

(11^ BoCTOIHO-CHCHpCKHft  p-H 

(**) KpacnoapcKHft xpafl 
(»O Hpxyrcxax ota. 
(a?) MHTHHcxax o&n. 
(83) Bypxrcxa« AOCP 
(24-)TyBHHCxaa ACCP 

I*®/ AaJibHesocroiHuA p-H 

(2t1 ripmApcxHA xpafl 
(Stf) XaoapoBCXnA xpafl 
(3ä)Anypcxaa O6JI. 
^al> KamaTcxas O6JI. 
(36J ManaaHCxax o&n. 
f3,^ CaxaJiHHCxax ofiji. 

<3*> flxyrexa« AOCP 
(33) yKPAHHCKAH OCP 

(3Hr) floHauo-npanHenpoB. p-i 

(35) r. AHenponeipoBcx 
(^ÄHenponnpoBcxax o&i. 
(37) r. AoHenx 
(3B") floHeuxa* ofia. 
>3<l)3aiiopo]KCxax o&i. 
/Hb) KxpoBorpaAcxa« o6a. 
\m\ BoponnuioBrpaicxax o&i. 
(MSI) riOÜITMCXJUI O6JI. 
(H3) Cyucxaa o&n. 
/ H>0 r. Xapbxo« 
(1)6) XapbKOBCXU o6x. 

(4t) K)ro-3anasKufi p-H 

(m^ BHHBHOxaa o6a. 
(48) BoauHCKaa oft». 
(VT) TKBTOKHPCXBX o&i. 
(gcft 3uupnaTcxaa o&x. 

(50 HaaBO-Opaaxoacxax ofia. 

f5»)r. Kxe» 
(53> KHeacxa« o&a. 
(5H)r- Jluoa 
>55) JlbBOBCxax o&i. 
fffÖPoBtHCxa« o6x. 
>51>TepHonojibCxaa o&i. 
/5£>XueabHHnxaji o&s. 
^gO Mepxaccxai o&i. 
(bti) MepBHroBcxax o&i. 
(fc»S HepHOBHBxa« o&i. 

(t3) KhKHuft pafloH 
ft>3) KpuucxM o&i. 
(fcf) HxxojiaeBcxa« o6a. 

4.7 
2,8 
3.7 
4.2 
4.8 
4.1 
4.1 
2.8 

S.4 
4.7 
44 
4.3 
4.0 
4.6 
3.S 
3.2 

4.5 
4,7 
4.5 
4.1 
2.2 

53 
5.1 
4,7 
3.1 
1.8 
6.6 

4.0 
5.0 
3,2 
3.4 
5.1 
3.5 
3.6 
2,0 

5.0 
4,4 
4,6 
5.1 
4.6 
4.2 
4.1 
3.7 

4.0 
5.2 
4.6 
3.1 
3.7 

4.0 
4.4 
3.6 
3.8 
2.0 
4.2 

40.0 
30.7 
29.1 
30.0 
37,8 
40,9 
41.6 
23.3 

41,9 
34,3 
38.9 
38.2 
29.4 
32.7 
21.7 
24.7 

28.5 
27.1 
26.6 
28.8 
22.4 

26.4 
35.8 
27,2 
15.4 
23.1 
34.6 

38.7 
34.2 
31.5 
34,0 
38,5 
40.6 
42.8 
23.6 

42.1 
40.7 
37.0 
38.1 
33.1 
36.4 
27.7 
23.3 

33.2 
27.4 
26.7 
28.2 
28.8 

33.4 
38.0 
25.7 
21.8 
22.4 
33.5 

19,6 
9.1 

15.3 
12,0 
18.9 
14.1 
15.2 
13.3 

17.9 
15.6 
13.3 
13.5 
10.7 
13.9 
12.4 
13.2 

14.7 
13.5 
16.0 
11.4 
10.4 

14.2 
14.0 
12.7 
7.5 
5.4 

10.4 

18.3 
10.9 
14.7 
12,0 
17,6 
10.9 
13.0 
13.5 

15.8 
18.5 
12.8 
15.1 
11.5 
13.6 
15.2 
12.2 

12.9 
11.9 
16.1 
13.4 
II.I 

1-0 
12 2 
13.2 
8,0 
7,3 
8.2 

11.5 
12.8 
12.9 
19.2 
163 
19.9 
16.6 
10.3 

13.5 
16.6 
19.3 
15.4 
16.9 
13.8 
11.7 
93 

13.2 
14.3 
10,1 
10.1 
7.8 

14.8 
13,3 
H.I 
9.0 
9.3 

10.7 

15.3 
15.4 
13,7 
19,5 
17,3 
20,7 
16.5 
10.0 

13,5 
16,3 
18.7 
16.4 
I .4 
15.3 
16,5 
10.9 

11.9 
15.5 
12,6 
10,5 
7.0 

14.8 
13.3 
13.0 

.10.8 
ll.l 
9.4 

29.1 
37.0 
17.0 
10,5 
14.4 
41,8 
31,3 
19.2 

29.7 
21,2 
25.1 
23.8 
20.1 
19.5 
16.6 
13.8 

14.7 
14,8 
16.4 
12,7 
5.6 

26,4 
21.9 
12.2 
10.3 
9.3 

14.4 

33.2 
37.8 
15.8 
11.1 
15.0 
48.3 
35.0 
173 

28.8 
22.7 
20,9 
22.6 
21.6 
21.7 
203 
13.2 

14,4 
18.4 
15.7 
10.5 
8.9 

22.6 
21.4 
15,9 
9.5 
6.9 

13.8 

2.4 23 21.6 23.5 6.4 5.6 8.5 6.8 4.5 3.7 
4.0 4.5 35.7 36,6 13.7 13.3 18,4 19,3 30.0 31.1 

3.5 5.1 373 42.8 10.0 0.5 22.4 25.4 303 29.7 
3.9 4.5 42.7 44,9 12.5 12.4 20.6 21.6 31.0 31.5 
2,7 2.6 373 37.5 11.9 9.6 19.4 193 20.8 14.7 
3.8 4,3 42.7 423 133 13,1 19,5 193 28,4 29,9 
43 43 36.6 38.0 12.9 113 22.4 21.6 38,1 34.4 
6.6 5.5 46.1 45.9 14.1 14.4 20.6 193 39.5 42.0 
4.4 5.5 38.0 37.4 18.1 16.4 18,7 21,4 303 30.4 
4.3 5,0 38.5 39.1 13.8 12.4 21.1 18.9 33.4 363 
4,7 4.1 283 31.5 17.6 163 16,0 17.7 38.1 403 
3,6 2.7 30,1 343 10.9 8,9 26.7 31,0 32.4 30.8 
3.7 3,8 33,9 37.9 15.6 12.9 233 26.0 30.6 30.6 

3.8 4.6 36,5 37,1 11.8 11.8 14.5 16,1 413 453 
33 43 213 193 13.0 133 12.0 133 15.6 20.7 
33 4.0 283 32.1 143 11.6 143 143 22,9 24.3 
3.9 3.6 23.1 22.8 9.0 8.5 12.5 12.6 19,9 22.6 

3.0 5.9 273 29.4 14.1 12.8 12.8 . 113 20.1 19,9 

2.9 3.9 29.4 25.9 83 10.5 23.1 24,6 25.1 233 
3.5 4.7 35.0 38.8 15.8 15.8 18,8 183 29.3 303 
2,8 33 31.1 33.0 18.8 17.9 21.4 20,8 32.8 28,8 
2,9 33 25,1 27.6 13.9 143 13.9 13,4 23.5 21.5 
3,4 3.1 23.1 25.1 12.4 10.3 12,0 14.0 20.7 193 
3.6 5.6 34.1 323 13.1 12.4 13,1 14.9 26.4 23.8 
4.1 3,6 33.4 36.7 113 123 14.6 16.0 20.7 243 
4.1 4.5 38,5 40.5 203 163 173 16.6 32.0 34.3 
3.6 43 28.4 29.4 123 123 143 18.4 15.6 19.6 
3.7 3.0 34.4 30,0 163 16,6 10.7 13.8 243 29.5 

4,4 4.6 313 31.0 8.1 9.6 17.4 173 35.8 38.4 
53 6.4 49.1 46.7 14.7 173 15.7 193 38,4 403J 
4.8 5.1 42,6 42.7 133 13.4 41.4 41.6 48.5 48.1 
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Key:—1. Uralskiy Rayon—2. Kurgan Oblast—3. Orenburg Oblast—4. Perm Oblast—5. City of Sverdlovsk—6. 
Sverdlovsk Oblast—7. City of Chelyabinsk—8. Chelyabinsk Oblast—9. Udmurt ASSR—10. Zapadno-Sibirskiy 
Rayon—11. Altay Kray—12. Kemerovo Oblast—13. City of Novosibirsk—14. Novosibirsk Oblast—15. City of 
Omsk—16. Omsk Oblast—17. Tomsk Oblast—18. Tyumen Oblast—19. Vostochno-Sibirskiy Rayon—20. Krasno- 
yarsk Kray—21. Irkutsk Oblast—22. Chita Oblast—23. Buryat ASSR—24. Tuva ASSR—25. Dalncvostochnyy 
Rayon—26. Maritime Kray—27. Khabarovsk Kray—28. Amur Oblast—29. Kamchatka Oblast—30. Magadan 
Oblast—31. Sakhalin Oblast—32. Yakutsk Oblast—33. UKRAINIAN SSR—34. Donetsko-Pridncprovskiy Rayon— 
35. City of Dnepropetrovsk—36. Dnepropetrovsk Oblast—37. City of Donetsk—38. Dontesk Oblast—39. Zapo- 
rozhye Oblast—40. Kirovograd Oblast-—41. Voroshilovgrad Oblast—42. Poltava Oblast—43. Sumy Oblast—44. City 
of Kharkov—45. Kharkov Oblast—46. Yugo-Zapadnyy Rayon—47. Vinnitsa Oblast—48. Volyn Oblast—49. 
Zhitomir Oblast—50. Transcarpathian Oblast—51. Ivano-Frankovsk Oblast—52. City of Kiev—53. Kiev Oblast— 
54. City of Lvov—55. Lvov Oblast—56. Rovno Oblast—57. Ternopol Oblast—58. Khmelnitskiy Oblast—59. 
Cherkassy Oblast—60. Chernigov Oblast—61. Chernovtsy Oblast—62. Yuzhnyy Rayon—63. Crimean Oblast—64. 
Nikolayev Oblast—65. City of Odessa 
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Table 5 (continued) 

CO OAeccxa* 06«. 
(»» XepcoHCKas o&a. 
ly> BeaopyccKaa CCP 
(a} r. MHHCK 
?5"> Bpecrcica* o&n. 
JO BHTCOCXB» o&n. 
(?) roMubCKa» o&n. 
C8"> rpoAHencxaa o&n. 
tt) MHBCM« o&n. 
Ort Monueacxa* o&n. 
(u> AtaftaaBcxaa CCP 
(U)r. KmuHHtB 

03) npHfiaimificKHfi pafioa 
£W} JlBTOBCICa« CCP 
051 r. BiuibBioc 
(lOJIaTBHHacax CCP 
(\T) T. Para 
(ve,*>3c7t)HCKa« CCP 
(llS r. TaAiHH " 
(2«j KanRHHHrpaAcnm o&n. 

v*0 3aKaBxa3c<HB pafioH 
(?Ä rpysHHcita» CCP 
(231 r. TÖHJIBCB 
(atS AsepoafijpicaHcxaii CCP   '" 
(i5^ r. Eaxy 
(34") ApiiaHCKaa CCP 
(lY) ••• EpjaaH 

(aß) CpeABeaaaarccBa p-B 
(*ftys6eiccxaRCCP 
(361 r. TamxeHT 
(3O AHAHxaHCKaa o&n. 

(3*) Byxapcxa« o&n. 
£33"> flacHsaxcxaR o&n. 
(3*OKanixaAapbBHcxaa o&n. 
(iS) HauaHraHCKaa o&n. 
(3O CauapKaHACxaa o&n. 
(37>CypxaHÄapi>BHCKaa 06a. 
-ja^CupaapbHHCKaa o&n. 
^3«n Tauixeinacaa o&n. 
fHol Oeprancxas o&a. 
(uf) XopeatKiaa 08». 
(qjS Kapaxannaxcxas o&n. 
mj> KHpnocxaa CCP 
(»V<) r. <t>pynae 
(M5)TajuKHKCKas CCP 
(4f)r. Aymauoe 

(M*J> TypioieHCKa» CCP 
(H<e)T. AnnafiaA 
(in}Ka3axcxaa CCP 
(gti) r. Ajiua-ATa 
(SljAmoöHHCKa« o&a. 
CS?"» Ajiua-AmHCKaa o&a. 
(53")BocTOTHO-Ka3axcr. o&n. 
C5H^rypb»cKa]i o&a. 
(SSlAxaMfiyjibcuaa o&n. 
(StVlJKeaxaaraHcxas o&a. 
(ST^KaparauWHCKaa 06a. 
(5&) Kabui-OpAHHCKaa o&a. 
/c<f> Koxieraacxa« 0&11. 
f joS KycrauaAcxaa o&a. 
£bOA\aHruuuiaxcKaa 06a. 
(b^MlauoAapcxaa 06a. 
fb3) Cenepo-KasaxcT. 06a. 
(tHlCeuHnanaTHHCxa« o&a. 
(h^TaAAbi-KypraHcxas o&n. 
(K^TypraAcxaa o&a. 
((rr>ypam>cxaa o&a. 
(faS^ HBiixeKTCxaa o6>. 
/^ UeaBHorpaAcxaa o&a. 

Ü 

5,0 
5.1 
3.6 
2.5 
2,2 
3,8 
3.8 
5.0 
4.0 
4,5 
2.6 
2,6 

4.6 
3.6 
4.3 
5.1 
4,2 
4,0 
5.2 

3.5 
4.3 
3,1 
5.6 
3.9 
5.7 

1,0 
1.9 
1.1 

5.2 
4.8 
3,7 
2.5 
3.1 
4.4 
3,7 
4.2 
4.7 
2.8 
2.8 
3.6 

5,2 
2.6 
4.2 
3.0 
4.4 
4.6 
3.5 

4.5 
3.4 
3.3 
5.0 
4,0 
4.9 

1.1 
2.5 
1.1 

39,2 
44.2 
21,9 
18.2 
19.7 
25,3 
18.0 
21.5 
24,2 
26.6 
20.0 
29.6 

35.7 
26.3 
31.7 
38.5 
39.2 
39,9 
31.8 

14.9 
16.3 
11.3 
14,5 
15,1 
21,0 

6,4 
16.0 
7,6 

39.9 
48.1 
24.6 
20.6 
25.8 
30,9 
17.9 
21.9 
25.7 
29.6 
20.8 
22.4 

33.6 
22.4 
35.8 
385 
40.1 
37.5 
41.0 

15,4 
16,5 
12,8 
23.4 
15.6 
22.4 

6.7 
18,0 
8,0 

16 17 It w 10 11 

15,3 15.5 29.5 29.8 37.1 37.3 
11.8 10.7 16.8 19.9 38.6 38.0 
9.9 10.2 14,0 14.3 21.7 24.6 
8,6 9.8 17,8 19,2 20.9 193 
8.0 9.0 12.5 115 20,0 213 
9.1 8.1 155 16,6 19.7 213 

10.5 10.8 14.1 14,7 27.6 24.4 
12.1 10,0 12.9 12.5 16.6 17,8 
85 9.0 12.0 11.3 19.7 16.7 

14.2 14.8 133 14.1 25.9 293 
11.6 11.7 13.0 12.4 20.2 21,9 
7.4 53 20,1 193 253 30.2 

11.5 10.9 19.7 19.8 23.7 24.1 
7.4 6.3 223 23.0 18.1 22.0 

11.8 11.8 23.0 23.6 28.2 31.5 
14,3 13.7 30.1 28.3 31.8 36.1 
11,4 9.7 23.4 22,9 30.5 31.4 
10.6 9.9 28.9 29,1 35.9 32.0 
11.0 13.4 17.1 19.3 17,7 17.9 

6.3 7.7 14.8 18.1 13.8 14.8 
65 73 21.1 26.9 10.5 10.4 
4.6 4.1 7.0 7,6 8.5 9.3 
8.3 75 16.6 15,4 13.6 16.3 
7.9 7.1 12.4 12,9 113 12.4 

12,8 14.7 23.4 23.6 17.6 16,6 

4.0 3,7 4.5 43 8.1 7.9 
7,3 75 12.3 11.1 20,9 21.7 
3.3 3,0 3.5 25 4.7 3.4 

.   ,  .... ..._... .  . 

0.7 0.6 5.1 4.3 3.7 3.3 3.,! 3.7 5.4 
0.2 1.3 4.1 3.6 13 3.4 1.7 3.1 5.0 
0.3 0.6 1.7 1.4 1.6 13 23 13 43 
13 0.9 3.1 2,7 3.6 3,6 2.0 2.5 3.8 
0.9 0.5 4.2 4.0 23 23 4,7 4.0 7.7 
0.9 0.7 2.0 13 3.1 2.3 13 13 4.4 
0.9 0.4 2.8 5.9 3.9 43 4.5 6.5 8.4 
1.7 13 11.9 13,6 6.6 5.8 6.7 63 10.9 
0.7 l.l 6.8 53 3.0 2.3 3.9 3,0 10.3 
0.6 13 2.4 3.9 4.5 4.0 2.8 3,4 43 
0.6 0.5 2,9 2.3 5.8 43 2.1 13 3.0 
13 1.3 123 12,0 73 6.7 73 6.6 16,4 
3.5 2.1 25.0 27,4 11,0 6.4 17.5 15.4 423 
13 13 5,8 5,3 3.5 2.8 4.1 4.1 13.7 
3,3 3.7 22.0 203 9.3 6.8 16.6 13.7 533 
23 1.9 8.0 7.9 4.8 4.6 3.5 4,6 9.9 
3.7 3.0 21,2 20,0 83 8.2 11.4 13.9 16.9 
23 2.8 21,7 22,1 9.1 9.7 9.4 93 18.0 
2,5 2.1 24,9 25.5 7.5 11.0 15.0 133 41.1 
23 2.9 19.4 23.8 9.9 8.5 93 93 14.1 
2.3 23 20.2 22.0 93 113 8.8 5.8 18.6 
3.4 2,9 363 36.7 12,5 8.8 133 11.5 36.9 
2.1 3,4 17,6 17.7 5.3 S3 5.6 7.7 2,7 
2,6 3.1 19.3 20.5 10.1 143 7.4 6.6 15.9 
3.3 2.6 18.9 19.3 8.4 9.4 6.6 8.3 63 
2.6 2.6 25.6 22.6 103 9.4 13,7 13.3 23.1 
2.1 15 8.0 12.4 73 10.1 3,6 3.9 4.8 
4.0 3.5 25.6 28.8 9.5 7.8 93 93 14.1 
3.2 4,8 29,7 26.5 10.8 12.6 11,5 9.4 16.4 
0.4 1.1 8.7 5.2 1.1 5.1 2.6 1.8 0.8 
2.4 43 23.9 23.7 8.3 9.5 8.1 12,7 17,1 
5.4 5.5 23,7 265 8.8 8.7 11.1 113 17.0 
2,4 2.3 22,3 24,3 9.0 8.9 9.7 7.0 13.6 
2,2 13 11.7 12.7 11.4 10.8 6.5 7,4 23.9 
3,2 3.5 21.4 155 10.0 18.3 6.4 73 4.6 
2.0 1,7 20.8 19.1 7.1 6.7 7.6 10.7 17.4 
2.4 13 12.2 12.3 5.2 53 5.8 6.4 11.9 
3.7 33 173 17.7 8.0 73 9.0 6.9 13.4 

6,1 
5.4 
3,5 
3.5 
8,0 
43 
43 

11.8 
7.4 
5.0 
33 

!7.6 
433 
12,7 
483 
8.6 

19.4 
18.7 
33,7 
12.7 
19.3 
41.0 
5.0 

17.4 
10.9 
28.4 
3.6 

15.2 
15.1 
13 

15.4 
20.4 
133 
18.9 
5,9 

183 
13.1 
15.1 
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Key—1 Odessa Oblast—2. Kherson Oblast—3. Belorussian SSR—4. City of Minsk—5. Brest Oblast—6. Vitebsk 
Oblast—7. Gomel Oblast—8. Grodno Oblast—9. Minsk Oblast—10. Mogilev Oblast—11. Moldavian SSR—12. City 
of Kishinev—13. Pribaltiyskiy Rayon—14. Lithuanian SSR—15. City of Vilnius—16. Latvian SSR—17. City of 
Riga—18 Estonian SSR—19. City of Tallin—20. Kaliningrad Oblast—21. Zakavskiy Rayon—22. Georgian SSR— 
23 City of Tbilisi—24. Azerbaijan SSR—25. City of Baku—26. Armenian SSR—27. City of Erevan—28. Srednea- 
ziatskiy Rayon—29. Uzbek SSR—30. City of Tashkent—31. Andizhan Oblast—32. Bukhara Oblast—33. Dzhizak 
Oblast—34 Kashka-Darya Oblast—35. Namangan Oblast—36. Samarkand Oblast—37. Surkhan-Darya Oblast—38. 
Syr-Darya Öblast—39. Tashkent Oblast—40. Fergana Oblast—41. Khorezm Oblast—42. Kara-Kalpak Oblast—43. 
Kirghiz SSR—44 City of Frunze—45. Tadzhik SSR—46. City of Dushanbe—47. Turkmen SSR—48. City of 
Ashkhabad—49. Kazakh SSR—50. City of Alma-Ata—51. Aktyubinsk Oblast—52. Alma-Ata Oblast—53. East 
Kazakhstan Oblast—54. Guryev Oblast—55. Dzhambul Oblast—56. Dzhezkazgan Oblast—57. Karaganda Oblast— 
58 Kzyl-Orda Oblast—59. Kokchetav Oblast—60. Kustanay Oblast—61. Mangyshlak Oblast—62. Pavlodar Oblast— 
63^ North Kazakhstan Oblast—64. Semipalatinsk Oblast—65. Taldy-Kurgan Oblast—66. Turgay Oblast—67. Ural 
Oblast—68. Chimkcnt Oblast—69. Tselinograd Oblast 
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Table 6. Contingents of Patients with Malignant Carcinomas at Specific Sites, Based on Data Provided 
by Oncological Facilities 

HBCJIO (StMIbHUX CO SJlOKaieCTBeRHUMH  HOBOOOpaSOBlHHDMH, 
1 

<MCKB-8) 
1965 r. 

>-_•» cocTOtiiKBX H« y«re OBKOJiorHiecKBX yqpeacAeBHfl 

(tt 
W^                     HI Koaen cooTBerCTBynutero rofli 

JIoxanusanBB (*C      A6c. < iBcno (5) Ha  100 000 XBTCJieA 

1980 r. 1981 r. 1980 r. 1981 r. 

(t>)  Bee  anoKaqecxBeHHtie 140—209 2 225764 -2309 838 836,0   . ■860,3 
HOBOOÖpaSOBSHHfl 
B TOM lacne: 

("7} IICUIOCTH pra a morns 140—149 222 812 225 036 83.7 83.8 
B3 HHX: 

(ft"> ry&i 140 191 973 192 786 72.1 71.8 
(<=D OpraHOB     nnmeBape- 150—159 296 534 307286 111,4 114,4 

HHH a 6pnmHBU 
H3 HHX: 

O0^    CHHieBOAS 150 15 073 15 280 5,7 5.7 
ClO   xeJiyAKa 151 161396 163 525 60,6 60,9 
O*)  npjuiofi xBmxH 154 53 710 57 545 20,2 21,4 

(15) OpraHOB ÄhixaHHH 160—163 132 386 139 655 49,7 52,0 
HS.HHX: 

(\^f) ropTaHH 161 43228 44946 •   1642 16,7 
CISO Tpaxea,     6poHXOB, 162 ..'.    83243 88 799 31,3 33,1 

JierKoro 
("») Kocrefi    H    coeAHHH- 170, 171 36 393 37 534 13,7 14,0 

TejIbHOft TKaHH 
(I7)KOäH 172, 173 610 784 633259 229.4 235,9 
(lö^McjioiHofl xejiesu 174 234 877 248223 88,2 92,4 
/|^^MoiencwioBbix        op- 
^     raHOB 

180—189 583 808 601488 219,3 224,0 

Ü3 HHX: 
(i»") mefiKH iiaTKH 180 338 532 342 041 127.1 127.4 
(20   npoiHx xceHCKHx no- 181, 183 73622 76 771 27,7 28.6 

-   AOBUX opraHOB 184 
(37^ MoieBoro nyaups H 188. 189 54 368 57 371 20,4 21,4 

ApyrHX Mo^eBiK op- 
raHOB 

^p3) JlHM4>aTH<iecKofi H xpo- 200—209 62 373 66 916 23,4 24.9 
BCTBOpHOfi TKaHH • 

Key:—1. Site—2. MSKB-8, 1965—3. Number of malignant carcinoma patients on record at oncological facilities at 
the end of the year—4. Absolute number—5. Per 100,000 people—6. All malignant carcinomas—7. Mouth cavity and 
throat—8. Lips—9. Digestive and abdominal organs—10. Esophagus—11. Stomach—12. Rectum—13. Respiratory 
organs—14. Larynx—15. Trachea, bronchi, lung—16. Bones and connective tissue—17. Skin—18. Mammary gland— 
19. Urogenital organs—20. Cervix—21. Other female sex organs—22. Urinary bladder and other urinary organs—23. 
Lymphatic and hematopoietic tissue 
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Table 7. Contingents of Patients with Malignant Carcinomas (Including Tumors of Lymphatic and Hematopoietic 
Tissue), Based on Data Supplied by Oncological Facilities in the USSR and the Union Republics 

Coroaue pecny&iHM 

(5) B n&noM no CCCP 
■tCi PCQCP 
fOyCCP          
t&> BOCP ^ 
/«") ysÖeKCKaH CCP 
£^ Kasaxoca* CCP 
/lOrpysHHCicaa CCP     
} UAsep6ata*aHCjcaH 0C3> 
>,,>^HTOBCMH COP 
OiOMoWBCxaH CCP. 
f\5)JlaTBHflCKan CCP 
.^OKHprjoataH CCP 
Yn">Taa»HKCKaa CCP 
fojipusaicxax CCP^ 
ft^TypKueacKaii CCP 
(^•)3croHCKaH CCP 

(^ Hacno £OJU>BUX.COCTOSHIHJLX BI yiere HI KOBea roflt 

(3)   A6c IMCJIO 

1980 r. 

2 225 764 
1 317 676 

533 068 
72 000 
32 986 
75746 
22 122 
18 642 
32 528 
26715 
30 852 
16 086 
8774 

12 804 
6 492 

19 273 

198) r. 

2 309 838 
1364 249 

552 589 
75 803 
34 406 
79 676 
23 341 
19 241 
33 917 
27 863 
32 169 
16 795 
9605 

13 931 
6 561 

19 692 

(H} Hi 100 000 wrruirfl 

1980 r. 

836,0 
947,8 

1066.4 
746,4 
204,2 
503,2 
438,1 
300,7 
945,9 
668,3 

1223,7 
441,1 
218,7 
409,7 
223.7 

1299,4 

1981 r. 

1 

860,3 
975,3 
101,6 
780,2 
207,4 
522,4 
459,6 
305,4 
978,2 
691,9 

,1269,5 
451.8 
232.8 
438.6 
220,5 

1 317,3 

Key:—1. Union republics—2. Number of patients on record at the end of the year—3. Absolute number—4. Per 
100,000 people—5. Entire USSR—6. RSFSR—7. UkSSR—8. BSSR—9. UzSSR—10. KaSSR—11. GSSR—12. 
AzSSR—13. USSR—14. MSSR—15. LaSSR—16. KiSSR—17. TaSSR—18. ArSSR—19. TuSSR—20. ESSR 

Table 8. Number of People Who Died Less than One Year after Diagnosis of Malignant Carcinoma, Per 100 People 
Diagnosed for the First Time (One-Year Mortality) in 1981 (Based on Data Supplied by the Facilities in the USSR 
  Ministry of Health System)  

Conaaue pecny&nui 

(^ B neJioM no CCCP 
OcOPGDCP 
oo yccp 
(P-^BCCP 
(l^ysfeKCxan CCP 
(iHOKasaxcKa* CCP 
OS"> rpysHHCEaii CCP 
^lOAaepoafljoKaHOtaa CCP 
(fft JIHTOBODUI CCP 
/^MoWBCmE CCP 
(ytl JlaTBHfiCKaJI CCP 
7 a.iSKjrprH30ca» CCP 
(av*>TaÄÄHKCitaH CCP 
£Xb ApuflBCxaa CCP 
CM") TypxueBCKasi CCP 
y^3croHC«as CCP 

B TOM tBcne MOKiiecneBBue onyxwi« 

34.6 
35,5 
34,1 
28,8 
34,4 
33,3 
23,4 
39,6 
26,2 
27,2 
34,2 
35.7 
28,4 
28,3 
51,8 
41,3 

52,8 
53,7 
53,6 
44,0 
53,0 
49,1 
49,8 
57,0 
37,4 
45.9 
54,0 
55,6 
43.8 
40,4 
65,4 
65,1 

(5> 
rpun, 
6POHXOB. 
jierxoro 

(«62) 

51,3 
50.8 
54,0 
43,4 
51,6 
49.6 
50,0 
60,3 
40,6 
42,2 
52,1 
51,0 
46,6 
48,2 
67,9 
67,3 

CO M 
MOJOVBOfl me Baa 
acenesu MITXB 

(174) (180) 

10,0 11.7   • 
9,8 11,9 

11,2 -11.1 
7,6 7,3 

13,6 13,8 
8,8 11,7 
3,8 8,9 

16,2 21,7 
7,2 10,9   i 
9.5 10,1 

13,5 12,2 
10,7 15,0 
7.9 4.4 
6,9 9,6 

15,8 23,9 
13,6 31,0 

fl»MlJ)»TM- 
«ecxofl 

a Kpoae- 
TBopaofl 
nutaa 

(200—209) 

37,8 
39,2 
38,7 

■82.8 
35.3 
38,0 
17,0 
32,7 
.29,6 
25,4 
36,0 
54,4 
33.9 
25,8 
53.4 
39.7 

Key:—1. Union republics—2. All malignant carcinomas (140-209)—3. Malignant tumors—4. Stomach (151)—5. 
Trachea, bronchi, lung (162)—6. Mammary gland (174)—7. Cervix (180)—8. Lymphatic and hematopoietic tissue 
(200-209>—9. Entire USSR—10. RSFSR—11. UkSSR—12. BSSR—13. UzSSR—14. KaSSR—15. GSSR—16. 
AzSSR—17. LiSSR—18. MSSR—19. LaSSR—20. KiSSR—21. TaSSR—22. ArSSR—23. TuSSR—24. ESSR 
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Table 9. Proportion (in Percent) of Posthumously Recorded Malignant Carcinomas Among All Patients with First- 
Time Diagnosis of Malignant Carcinoma 

(1) 
ConsHue pecny&iHKH 

(3^ B ueJioM no CCCP 
(H^ PCOCP 
Csi yccp 
CO BOCP 
(T^ YaoeKCKaH OCP 
> £) Ka3axcKaa CCP 
£«0 rpysHHCKaa OCP 
(lb) AaepfiafiaacaHCKaa CCP 

c tw 

§ s 
—4 

— 

2,0 2,0 
1.4 1,3 
2,9 3,3 
0,7 0,5 
0,8 0,6 
5.1 4.2 
3.1 2,0 
6.1 6,7 

JlHTOBCKaH CCP   00 
MoJuaBCKa« CCPO*) 
JlaTBHficxax CCP (13) 
RnprascKan CCP £») 
TawcHKCKa» CCP (15) 
ApuflHCKax CCP O^ 
TypnieHCKaH CCPO*" 
ScroHCKaR CCP (\&} 

0,6 
0,3 
1,6 
3,9 
4,7 
2.6 
8,0 
5,1 

0,5 
0,5 
1.5 
2,8 
3,0 
2.9 
4,1 
4.5 

Key:—1. Union republics—2. Union republics —3. Entire USSR—4. RSFSR—5. UkSSR—6. BSSR— 7. UzSSR—8. 
KaSSR—9. GSSR—10. AzSSR—11. LiSSR—12. MSSR—13. LaSSR—14. KiSSR—15. TaSSR—16. ArSSR—17. 
TuSSR—18. ESSR 

Table 10. Network of Oncological Facilities (All Departments) in the USSR and the Union Republics 
(at the End of the Year) 

CoK>3Hne pecny&nHXH 

Crtcccp 
Yg> POUCP 
ci^yccp 
(ittBCCP 
(»OysoeKCKaa CCP 
/|X5 Ka3axcJcaH CCP 
/,3\rpy3HHCKaH CCP 
)|tOA3ep6afi»KaHCKaH CCP 
AS^JlKroBcxaH <-<-p 

yil^AiowaBCJcaa CCP 
/M>JlaTBHflCKaH CCP 
>/lgvKHprH3CKaH CCP 
!Xv)TanxHKCKaH CCP 
faolApMHHCKaH CCP 
UoTyprajeHCKaa CCP 
/SB^ScroacKaH CCP 

<*> 
MHCJIO 

OHKOJiorniec- 
KHZ 

AHCnaHcepoB 

1980 r.   1981 r. 

—^  
Hacno OHKO- 
jiorHiecKHX 

Aacnaacepaux 
OTAUieBBfl 

(KaöiiHcroa) 
ßOJIbHHU 

1980 r. 1981 r. 

249 
119 
46 
11 
17 
18 
4 

11 
3 
1 
4 
3 
3 
3 
4 
2 

252 3509 
119 1952 
46 656 
12 78 
17 218 
19 181 
4 82 

11 41 
3 7 
1 41 
4 35 
3 55 
4 42 
3 58 
4 52 
2 11 

3798 
2044 
715 
94 

241 
225 
90 
55 
9 

44 
40 
60 
48 
61 
59 
13 

~ CT5  
Macao KOCK nna OHKOJiorH- 

qeCKHX COJIbHUX 

—155  
Affc. IHUIO, 

THC. 

1980 r. 

56,3 
30,7 
10,9 
2,3 
2.7 
2.7 
1.0 
1.1 
1.0 
0.5 
0.8 
1.0 
0,3 
0,5 
0,6 
0,4 

1981 r. 

57,7 
31,2 
11.2 
2.3 
2,7 
2,8 
1.0 
1,1 
1.0 
0.6 
0,8 
1,0 
0.3 
0.7 
0.6 
0.4 

TO  
Ha 10 000 
XHTfeMB 

1980 r. 11981 r. 

2.1 
2,2 
2,2 
2,4 
1.7 
1.8 
1.9 
1.7 
2.9 
1.3 
3.2 
2.7 
0.8 
1.4 
1.9 
2,5 

2.2 
2,2 
2.2 
2.4 
1.6 
1.8 
1.9 
1.8 
2.9 
1.6 
3.2 
2.7 
0.7 
2,2 
1.9 
2.5 

Key:—1. Union republics—2. Number of oncological dispensaries—3. Number of oncological dispensaries of 
departments (offices) of hospitals—4. Number of beds for oncological patients—5. Absolute number, in thousands— 
6. Per 10,000 people—7. USSR—8. RSFSR—9. UkSSR—10. BSSR—11. UzSSR—12. KaSSR—13. GSSR—14. 
AzSSR—15. LiSSR—16. MSSR—17. LaSSR—18. KiSSR—19. TaSSR—20. ArSSR—21. TuSSR—22. ESSR 
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Table 11. Mortality Rate Due to Malignant Carcinomas Among USSR Population 

 '— G) : i^-. 
a) 

JlOKIUlHSamiH 

j} Bee anoKaiecnaeHHue   HOBOoopaao- 
BSHHH 

B TOM IHCJie: 
(L^ ncwiocTH pTa H I-JIOTKH 
(7S opraHOB nHmeBapeHHH 

B TOM iHCJie: 
(«.^ nnmeBOfla 
(Y> »ceJiyÄKa 
(10^ KHmeiHHKa 
rVl*)npHMOfi KHD1KH 

(laSopraHOB »uxaHHfl 
B TOM iHCJie: 

(\^ ropTaHH 
O'OöpoHXOB, TpaxeH, Jienrax 

()5)xOCTeß  B COCÄHHHTOrbHOH TKaHH 
(j^KOJKH 
(\i) MonoiHoft xeJiesH 
(\^»eHCKHx nanoBbcc opraHOB 

B TOM HHCJie: 
£\<f) UJeftKH MBTKH 
(2$)>*yKCKHX nOJIOBUX opranoB 

B TOM IHCJie: 
(31") npcÄCTaTeJibHofi jKejiesbi 
(pX) MoqeBbix opraHOB 

/a3)/IHM(paTH'ieCK0H    H    KpOBCTBOpHOfl 
TKflHH 

B TOM HHCJie: 
(2^ .neAKeMHH 

<*> 
(MCKB-8) 

1965 r. 

A6C "IMCJ10, TUC. 

1980 r. 1981 r. 

140-209 

141—149 
150—159 

150 
151 

152, 153 
154 

160—163 

161 
162 

170, 171 
172, 173 

174 
180—184 

180- 
185—187 

185 
188—189 
200—209 

204—207 

371.8 

7,0 
166,6 

15,0 
88,5 
16,6 
17,1 
77,8 

7,0 
68,8 

4,2 
3.5 

20,3 
32,4 

12,1 
6,0 

5,0 
13,3 
20,0 

11,6 

380,4 

7.1 
172,6 

14,1 
87.8 
18.5 
18,9 
80,5 

7,1 
71.5 

5,1 
3,6 

20,8 
33,1 

12,2 
6,2 

5,2 
13,7 
20,4 

-11,6 

Ha 100 000 pcBT&nefl 

1980 r. 

140,0 

2,6 
62,8 

5.7 
33.3 

6,3 
6,4 

29,3 

2,6 
25,9 

1.6 
1,3 
7.6 

12,2 

4,6 
2,2 

1,9 
5,0 
7,4 

4,3 

1981 r. 

142,1' 

2,6 
64.5 

i5,3 
32,8 
6.9 
7.1 

■30,1 

2.7 
26,7 

1,9 
1,4 
7,8 

12,4 

4,5 
2.3 

1.9 
5.1 
7.6 

4.3 

Key—1. Site—2. MSK.B-8, 1965—3. Absolute number, in thousands—4. Per 100,000 people—5. All malignant 
carcinomas—6. Mouth and throat—7. Digestive organs—8. Esophagus—9. Stomach—10. Intestine—11. Rectum— 
12 Respiratory organs—13. Larynx—14. Bronchi, trachea, lungs—15. Bones and connective tissue—16. Skin—17. 
Mammary gland—18. Female sex organs—19. Cervix—20. Male sex organs—21. Prostate gland—22. Urinary 
organs—23. Lymphatic and hematopoietic tissue—24. Leukemias 
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Table 12. Methods of Treating Malignant Carcinoma Patients (1981) 

JIOKMHIQMI MCKB-I 

140—199 

140—149 
150-159 
160—163 

161 
172. 173 

174 
180-189 

180 
181. 183. 

184 
188. 189 

191, 192 

200-209 

(.?">      Indio &uibnui. »Koaaaainax CIK«IUIMUK «aeaat no noaony uomnctmiu» «oaooHptaon»«« 

(H)  Betro 

W 
Afe. 

BBCJ1Q 

350 057 

1427 

22 143 
82 041 
49251 

9 742 
64 611 
40 412 
75038 

27 409 
14 752 

13 549 

3639 

30 719 

2 276 

(4) 

100 

100 

100 
100 
100 

100 
100 
100 
100 

100 
100 

100 

100 

100 

100 

(7")   B TOM BSCM JIWBIC 

it) 

V u 

28,9 

34.5 

9,3 
55,6 
16,1 

13,9 
25,7 
19,8 
19,0 

6,8 
15.1 

43,6 

53.5 

1.6 

(lO*) 

aaeraa- 
BIDNIH 
ramia- 

Ttpinin 

(^}    TOJtbKO AyBFBOC 

(uOCo«TBBBOe 

8.7 

6,2 

17.5 
7.9 

22,3 

42,3 
2.1 
4.0 
5.1 

3.8 
4.3 

11.2 

11.7 

6,6 

4,7 

(10 
pearraao. 
npaaai 

16,0 

4,6 

49,0 
1,1 
2.9 

6,5 
62,9 

1,0 
1,4 

1,2 
2.1 

1.7 

2.4 

1.2 

1.0 

5,9 1.0 9.7 ("1 Bee «onncTBeHHueony- 
XMH 

(i$) B TOM xtan j wreR xo 
14 im 
(b oGnero TOCJII — ony- 
XOJIH: 

(a«V) najocTH pn 
(aS")oprtHOB nRiueupeHHii 
(3tSopr»HOB AUUIIHII:     ■ 

U MIX 
(a7> roptsHH 

(2ff)K.OX(X » 
(>f^HMo<iKoA xtenesu 
fjol "(XKnoaoiUX opraHOB: 

H3 HHX 
(3f>  UKSKM M1TKH      ' 
(3*0 npmHX xeiicKHX no; 

JIOBUX opraiioB 
(3$) HowBoro nysup« 

,    npnxx MoieBUx op- 
ranoB 

C3t")M03ra i Apyrax OTAMOB 

HepiHoA cacreiui 
(331 onyx«*     jnunprraie- 

cxol  II  xpoBenopHoA 
TURX: 

tei")» TO" ,iKuie y JW* 
V)  14 ACT 

Key:—1. Site—2. MSKB-8—3. Number of patients who have completed special therapy for malignant carcinoma— 
4. All methods—5. Absolute number—6. Percentage—7. Specific treatments—8. Surgery only—9. Irradiation only— 
10. Remote gamma therapy—11. X-ray—12. Combined irradiation—13. Contact and remote gamma therapy—14. 
Contact gamma therapy and deep x-ray therapy—15. Combined surgery and irradiation—16. Remote gamma 
therapy—17. X-ray therapy—18. Combined irradiation—19. Chemotherapy—20. Complex therapy—21. Other 
methods of treatment—22. All malignant tumors—23. All malignant tumors in children under 14—24. Mouth—25. 
Digestive organs—26. Respiratory organs—27. Larynx—28. Skin—29. Mammary gland—30. Urogenital organs—31. 
Cervix—32. Other female sex organs—33. Urinary bladder and other urinary organs—34. Brain and other parts of the 
nervous system—35. Tumors of lymphatic and hematopoietic tissue—36. Tumors lymphatic and hematopoietic tissue 
in children under 14 

TiFT" 
KOKTIKT' 

KIN ■ 
IICT1II- 
uaoaflafl 
riHK«. 
TepanaB 

2.1 
0,4 
0.7 

0,6 
0.5 
0.3 

25.1 

59,6 
4.4 

0.5 

0.2 

0.2 

0.1 

-ft*)- 
KOBTaKT- 
aaa rau- 
HB.Ttpa- 

RIB B 
rjyOoKaa 
pemrtBO- 
TcpaoKB 

0,0 

0,9 
0,2 
0,2 

0,2 
0,2 
0.0 
3.7 

7.9 
I.I 

0.4 

0.1 

0,0 

0.0 

7i6T *        KoNtiBBBpoaaaBM 
(xapyprBitcBoc B aywaoel 

Ancran. 
oaoaaaa 
rauMa- 

Tcpanna 

10,0 

6.8 
3.1 
7.8 

20.4 
1.4 

30,3 
13.8 

9,5 
8.2 

15.0 

14.6 

1.4 

I.I 

(17) 

PeBtrcBo- 
TapanBR 

3.1 

2,9 

7,6 
0.5 
I.I 

2.9 
5,0 
6,3 
2.3 

1.1 
2.0 
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£! 
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0.1 
0.(1 
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o.o 

o.o 
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Table 13. Methods of Treating Malignant Carcinoma Patients 
(Based on Data Supplied by Oncological Facilities of the USSR Ministry of Health System) 
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1 
Key:—1. Union republics—2. Number of patients who have completed special therapy for malignant carcinoma—3. 
All methods—4. Specific methods—5. Surgery only—6. Irradiation only—7. Remote gamma therapy—8. X-ray 
therapy—9. Combined irradiation therapy—10. Contact and remote gamma therapy—11. Contact therapy and deep 
x-ray therapy—12. Combined surgery and irradiation—13. Remote gamma therapy—14. X-ray therapy—15. 
Combined irradiation—16. Chemotherapy—17. Complex therapy—18. Other methods of treatment—19. Entire 
USSR—20 RSFSR—21. UkSSR—22. BSSR-23. UzSSR-24. KaSSR-25. GSSR-26. AzSSR—27. LiSSR-28. 
MSSR—29. LaSSR—30. KiSSR—31. TaSSR—32. ArSSR—33. TuSSR—34. ESSR 
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Footnotes 

1. The standard was the age composition of the popula- 
tion of both sexes in 46 countries, published by M. Segi 
[15] 
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13227 

Genetics Laboratory Opens for Alcoholism 
RßS691*CIl 

18400277 Moscow ZNANIYE-SILA in Russian 
No 12, Dec 87 pp 12-14 Research Center of Biomedical 
Problems of Prevention of Intoxication and Alcoholism 
in Moscow now has a genetics laboratory. This article 
described an interview, conducted by A. Rylov, with 
Valentina Dmitriyeva Moskalenko, director of the 
laboratory, as she described 

[Article by V. Moskalenko, Doctor of Medical Sciences: 
"Bilateral and Double Edged"] 

[Abstract] The recently created All-Union Scientific 
problems arising in relation to attempts to study the role 
of heredity in the sociobiological setting of drunkeness 
and alcoholism. It was reported that, of 318 pregnant 
women alcoholics examined in one Soviet hospital in 
1965, 60 percent discontinued treatment; 12 pregnancies 
ended in miscarriage or still-births and more than xh of 
the surviving children were mentally retarded, suffered 
from epileptic seizures or had brain damage. In 720 of 
800 couples whose children were enrolled in Kamchatka 
school for mentally retarded children, one or both par- 
ents were drunk when conception occurred. Such chil- 
dren are most difficult to treat. Biochemical studies of 
causes of congenital anomalies related to alcoholic syn- 
drome were conducted by Irina Petrovna Anokhina 
before establishment of the laboratory but results are still 
meager. Moskalenko characterized alcoholism as a dis- 
ease with hereditary predisposition but not as a congen- 
ital disease. Hereditary factors are twice as important as 
environmental and social factors. Moskalneko said that 
the trait most frequently transferred by inheritance in 
relation to alcoholism is complete intolerance of alcohol. 
Genetic studies are aimed at determining what features 
of alcoholism are controlled by the environment and 
what by heredity. At present, only environmental factors 
can be managed. I. P. Anokhina proposed a "brain 
model" of inclination to alcoholism and "a hangover 
syndrome" in 1975 and applied it to the problem of 
alcoholism. These findings may be used practically to 
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detect persons at high risk of becoming alcoholics. There 
are moral and ethical problems as well as scientific 
problems to be solved before widespread testing can 
begin. 

02791 

Care of Newborns and Pediatric Diseases 
18400223 Moscow IZVESTIYA in Russian 
17 Jan 88 p 3 

[Article by S. Tutorskaya: "From the First Breath"] 

[Abstract] Soviet pediatrician V. Tobolin was inter- 
viewed on the subject of neonatal care, care of premature 
babies, equipment and special services required for 
taking care of such infants and similar measures pro- 
posed years ago by Tobolin but dropped by the author- 
ities for supposedly budgetary reasons. The entire pedi- 
atric and neonatal care was closed as a specialty and only 
recently was it brought back to the forefront, thanks to 
"Glasnost." Inadequate funding of the neonatal program 
(only 4 kopeks per day per infant for medications) is the 
principal cause of most of the problems; specialized 
equipment is not available when needed, sterile dispos- 
ables are too expensive to buy for normal use. The 
stethoscope continues to be the principal examination 
instrument even though one third of all premature 
babies show serious disorders of the nervous system, 
another 40 percent show other problems. Infections are 
very serious because some bacteria, dormant for years, 
can be reactivated. Some specialized equipment, even 
though developed domestically, is not being manufac- 
tured at all. There simply is no program in the Soviet 

Union to take care of the rehabilitation and monitoring 
of the development of premature children during the 
early formative years or of the children born to women 
with serious systemic diseases. Even greater problems 
are said to exist in the rural areas. 

7813/9604 

Evaluation of RSFSR Medical Research 
Institutes: Management Abuses 
18400219 Moscow SOVETSKAYA ROSSIYA in 
Russian 22 Dec 87 p 2 

[Article by V. Lysenko: "Metastases of Registrations"] 

[Abstract] In recent months the RSFSR National Audit 
Committee reviewed a large number of scientific 
research institutes of the Health Ministry to determine 
the effectiveness of the medical forces in the Russian 
Federation, especially with respect to any effect on 
practical medical care. One of the yardsticks used was 
the utilization of clinical beds. What became immedi- 
ately obvious was the vast abuse of the system: misap- 
propriations of funds, fictitious beds and nonexisting 
patients, overhiring for nonexisting jobs resulting in an 
inability to gainfully employ those hired, double and 
triple entries in the books, none of which reflected the 
real situation, falsification of data and collusion to 
defraud involving entire organizational units. These 
problems are in direct conflict with the decisions of the 
Central Committee of the CPSU and must be corrected. 

7813/9604 
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Small Doses of Ionizing Radiations and 
Mutagenesis 
18400273a Moscow DOKLADY AKADEMIINAUK 
SSSR in Russian Vol 298, No 3, Jan 88 (manuscript 
received 16 Sep 87) pp 742-745 

[Article by V. A. Kalchenko, Ye. A. Fedorov (deceased), 
and N. P. Dubinin, academician, Institute of Evolution- 
ary Animal Morphology and Ecology imeni A. N. Severt- 
sov, USSR Academy of Sciences; Institute of General 
Genetics imeni N. I. Vavilov, USSR Academy of Sci- 
ences, Moscow] 

[Abstract] Mutagenesis was studied in Centaurea sca- 
biosa L. and Pinus sylvestris L. subjected to prolonged, 
chronic irradiation from incorporated radionuclides 
90Sr-90Y, artificially applied to the soil. Absorbed doses 
were determined by use of thermoluminescent microdo- 
simeters with LiF, placed in points of growth and other 
organs of the plants. Mutations were established by 
electrophoresis on polyacrylamide gel with subsequent 

histochemical staining. The study showed that pro- 
longed, chronic irradiation of C. scabiosa in doses of 3 x 
lO'VO x I*}"4 and 70 x 10"4 Gy/day increased the 
frequency of all types of mutations in locus Lap 10-, 35- 
and 83-fold, respectively, in comparison with the con- 
trol. P. sylvestris was irradiated in much smaller doses. 
Doses of 2 x 10"5, 10 x 10"5 and 15 x 10'5 Gy/day 
increased the frequency of all types of mutations in 9 loci 
3.6-, 6.8- and 8.1-fold, respectively, in comparison with 
the control. Changes in the action of loci designated as 
"duplications" appeared in C. scabiosa shoots and in P. 
sylvestris endosperm at relatively low irradiation doses. 
Frequency of mutations in C. scabiosa at 0.01 Gy per 
locus with dose power at 0.0003 Gy/day was 2.6 times 
higher than that at 0.007 Gy/day. Relative frequency of 
mutations in P. sylvestris at 0.01 Gy per locus at dose 
power of 0.00002 Gy/day was 2.7 times higher than that 
at 0.000015 Gy/day. The different relative yield of 
mutations under the effect of small doses was attributed 
to different characteristics in the action of repair sys- 
tems. References 15; 5 Russian; 10 Western. 

02791 
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Physiological and Hygienic Principles of 
Development of Special Clothing in Relation to 
Conditions of Thermoneutral and Heating 
Microclimate 
18400296 Moscow GIGIYENA I SANITARIYA in 
Russian No 2, Feb 88 (manuscript received 1 Jun 87) 
pp 19-22 

[Article by S. P. Raykhman and L. M. Rimskaya, Insti- 
tute of Biophysics, USSR Ministry of Health, Moscow] 

[Abstract] A study of the effect of some hygienic param- 
eters of special clothing on the thermal state of persons 
working under conditions of thermoneutral and heating 

microclimate and verification of principles of designing 
special clothing suitable for use under these conditions 
was described and discussed. Three variants of special 
clothing were studied in the 20-45°C range at moderate 
humidity. Selection of proper material and appropriate 
design for clothing suitable for use under these condi- 
tions was discussed. Hygienic properties of materials had 
the parameters: air penetrability from 0 up to 500 
dm3/(m2 x s) and water absorption from 7 to 70 percent 
(from 15-160 g/m2. Mechanisms of thermoregulation 
between the space under the clothing and the environ- 
ment were discussed. Figures 2; references 7 (Russian). 

02791 


